











AANADIAN 


Modernized the Laundry Department at 525-Bed 





QUEEN OF ANGELS Hospital, Los Angeles 


In modernized laundry 
at Queen of Angels Hos- 
pital, this 42 x 84” 
CASCADE Automatic Un- 
loading Washer with 
Companion Control 
washes automatically, un- 
loads mechanically into 
NOTRUX Extractor Con- 
tainers. At right, loaded 
Containers are quickly 
hoisted into and out of 
NOTRUX Extractor. 





8-ROLL STREAMLINE Flatwork 







lroner with TRUMATIC 
Folder irons and automatically folds large pieces at high 
speed; saves labor of 2 operators. 


¥ 





A 175-bed addition at Queen of Angels 
Hospital, Los Angeles, seriously overbur- 
dened the laundry department. Production 
costs mounted. Laundering capacity had 
to be increased in minimum space. 





Hospital authorities called in our Laundry 
Advisor who made a thorough survey and 
submitted recommendations. Hospital then 
installed equipment shown. 





Hospital reports laundering capacity has 
been doubled in only 144 more space. 
Plenty of clean linens are always available. 
Linen inventory has been reduced. Quality 
of laundering is much better. Savings made 
by the modern, labor-saving equipment 
amount to $12,000 yearly. 


Our Laundry Advisor will be glad to help 
you solve your laundry problem. There’s 


no cost or obligation. WRITE TODAY. 


Remember... 


Every Department of the Hos- 
pital Depends on the Laundry. 


Che CANADIA!! LAUNDRY 
MACHINERY Co. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES—Stanley Brock Limited, Winnipeg, Calgary, Vancouver 
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Bovine blood can be collected and handled 
under carefully controlled, sanitary con- 
ditions. Protein Hydrolysate, Baxter, is 
prepared from the plasma of this blood 
because plasma proteins properly proc- 
essed are good proteins*. Enzymatically 


digested, the proteins are converted into 
amino acids and peptides with a mini- 
mum change in structure. A new booklet, 
Protein Hydrolysate, Baxter, is yours for 
the asking. Baxter Laboratories, Morton 
Grove, Illinois. 








* Journal of the American Dietetic Assn. Vol. 23 410 Page 841 October 1947. 













With or without Dextrose : X ‘ i R 


Distributed and Available Only in 
the 37 states east of the Rockies 
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Distributed in Canada exclusively by 


MY IN GIRAML & JBIEILLIL | 


Limit & 
TORONTO 
MONTREAL + WINNIPEG « CALGARY + VANCOUVER 
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DIAPERS... 


ca al of soft, absorbent 
flannelette are now 
available in better 
quantity than during the 
past few years. 

The sizes in stock are 

as follows: 


NO. 28DS72 — 36” X 18” 
NO. 28DL72 — 36” X 36” 


OTHER ITEMS, for which 
better delivery is being 
scheduled, are: 

BINDERS (Abdominal, Breast, 
Scultetus and “T’’). 
COVERS (Air Ring and 
Hot-Water Bottle). 

GOWNS (Patients’ and 
Surgeons’ O. R.). 

O. R. SUITS. 

PNEUMONIA JACKETS. 
RESTRAINTS. 

WOOLLEN CAPES. 


A listing of your require- 
ments for any of these 
products — by postcard or 
letter — will promptly bring 
samples of materials, 
information regarding 
delivery date, and prices. 
Lac-Mac quotations, by the 
way, include delivery 
charges to your institution. 
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EXPERIENCE 





FOR ILLUSTRATED CATALOGUE 
DESCRIBING MORE THAN SEVENTY 


HOSPITAL ITEMS MADE BY— 


ssseuet Jac Mac 


LimigwTeé © 


LONDON 
CANADA 


OVER TWENTY-FIVE YEARS MANUFACTURING PRODUCTS FROM TEXTILES 
FOR THE MEDICAL PROFESSIONS, THEIR INSTITUTIONS AND SERVICES 
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Specially Designed and Constructed 
for Modern Hospitals 


SANITARY — DURABLE — ECONOMICAL — MODERN 


Simmons Hospital Furniture provides, in its 
efficient, functional design and sturdy steel 
construction, all the qualities desired to meet 
exacting hospital requirements. 


The product of years of specialized research, 
it is available in a complete range (beds, 
tables, screens, dressers, chairs, etc.) and in 
a selection of attractive harmonizing finishes. 
(A typical example is the set, “Simmons 


Hospital Room No. 1”, illustrated above.) 
Each piece maintains the established Sim- 
mons tradition of highest quality materials 
and mechanical perfection. 


If special equipment is needed for particular 
requirements, our expert knowledge and ex- 
perience are at your service for its develop- 
ment. Write to our nearest divisional office 
for hospital catalogue. 


SIMMONS 


LIMITED 


Toronto 


Montreal 





Winnipeg Vancouver 























Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Toronto Western Hospital, Toronto 


First Vice-President: 


MR. R. FRASER ARMSTRONG, B.Se. 
Kingston General Hospital, Kingston 


Second Vice-President: 
REV. SISTER STE. GERTRUDE 
Hopital Civique, Quebec 
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J. A. McMILLAN, M.D. 
Charlottetown, P.E.1. 


0. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 
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University of Alberta Hospital, Edmonton 
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Toronto 
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Low Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 
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THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 3/4, h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 





THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 





Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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fhat treat malignancies 


Nearly half of all cancer deaths are 
caused by malignant neoplasms of the gastro- 
intestinal tract. . 

For the control of symptoms .. . for the relief 
of pain .. . x-ray therapy has been of use. And, 
increasingly, there have been cures. Still there 
is much which remains unknown. 

To throw light upon that unknown the General 
Electric Research Laboratory is at work on ever 
more useful x-ray therapy apparatus. For upon 
G.E. rest the responsibilities of a leader. What 
is the measure of leadership? The leader goes 


before. General Electric X-Ray achievements — 
the Coolidge hot cathode and rotating anode 
tubes, the million-volt x-ray therapy unit, the 
G-E Betatron—have marked out the rungs in 
the ladder of x-ray progress. 


Leadership grows steadily. Within two years 
of Roentgen’s discovery, G-E X-Ray was build- 
ing x-ray equipment and has since literally grown 
up with the art. Leadership must be deserved. 
General Electric enjoys the confidence of the 
medical profession because physicians know that 
when they own G-E they own the best. 
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of the abdomen 


The G-E Maximar 250 


The G-E Maximar 250 may be operated con- 
tinuously at any voltage from 80 kvp to 250 
kvp at from 2 to 15 ma. In a single appa- 
ratus the Maximar 250 provides a therapeutic 
range from superficial lesions to deep-seated 
malignancies. 


Easy fo position. Vertical adjustment and 
transverse angulation are made by two motors 
controlled by a single switch. 


Heavy duty. Within its wide voltage and 
milliamperage range, the Maximar 250 may 
be operated continuously. There is no need for 
cooling-off periods. A heavy flow of patients 
may be handled with complete convenience. 


Dependable. Oil-immersion of the high-volt- 
age circuit brings safety from electrical shock 
and consistent performance unhampered by 
dust, humidity or altitude. And like all G-E 
equipment, the Maximar 250 is built of units 
designed with experience and skill. 


For therapy at voltages up to 400 kvp, in- 
vestigate the Maximar 400. For supervoltage 
radiation, investigate the one- and two-million- 
volt x-ray therapy units and the new G-E 
Betatron. This much is sure—that within the 
General Electric line of x-ray therapy appara- 
tus is the one unit that exactly fits your re- 
quirements. Why not have a G-E installation 
engineer call? General Electric X-Ray Cor- 
poration, Dept. H-29, 4855 McGeoch Ave., 
Milwaukee 14, Wisc. 


GENERAL @ ELECTRIC 


X-RAY 


In Canada: Victor X-Ray Corporation of Canada, Ltd., Montreal, Toronto. 
Vancouver, Winnipeg. 
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Designed primarily fo meet 
the exacting requirements 
of urologic electro-surgery: 
this WAPPLER SURGICAL 
UNIT combines great power 
with precise and blended — 
control (when required) of 
cutting and coagulating 

currents in any proportion desired. For 
transurethral resections, and other urologic 
procedures, this high frequency unit culs 
and coaguiaies with such ease and speed 88 . 
Splashproof Footswitch permits difficult tech- 
ready current selection and control niq 
by operalor, once rheostals are set. ting and haem 
other fields, Suc 
tologic, Ophthalmologi 
remarkable simp 
dependability an 
results achieved with the WAP 
recommend if as the instrument of choice. 


12 F 
41 LAFAYETTE AVE. REDERICK J. WALLACE, President 


ICAN CYSTOSCOPE MAKERS, INC 


Distributed in Canada exclusively by 


AM & Bie ILIL 


LIimMITe =) 
TORONTO 
ONTREAL * WINNIPEG * CALGARY * VANCOUVER 





SURGICAL LIGHTING 


THAT CONSERVES THE SURGEON’S ENERGY 
AND PREVENTS EYESTRAIN 








Soft, White, Glareless Ilumination 
At Any Angle 





e The Operay Multibeam projects a powerful compound beam of 
light to the operating field from many directions—penetrates to 
the depth of the surgical cavity, despite hands, heads and shoulders 
of the surgeon and assistants over the operating field. The light rays 





from a 250-watt projection lamp are reflected from the internal 
mirrors within the projector, through six condensing lenses to corre- 
sponding external mirrors, and thence downward to the operating 
field. Completely adjustable within the area of an 84-inch circle 
over and around the operating table. (Made also in explosion- 
proof models, for use where explosive anesthetic gases are used.) 





7 e Surg-O-Ray lighting fix- 
tures provide excellent flex- 
ibility and intensity of illu- ~ 
mination for operating room 
and delivery room use—may be raised, lowered, tipped or tilted and 
turned at any desired angle. Standard Surg-O-Ray fixture is equipped 
with twin-fllament projection lamp. Each filament burns separately, or 
both filaments burn simultaneously when double intensity is desired. 











Made in portable stand and ceiling-hung models. Emergency model 
(battery equipped) has double-filament lamp—one filament operates 
on regular house current; second filament is connected to the fixture 
battery and operates from the battery current when regular current 
fails. When desired, ceiling Surg-O-Ray fixtures can be equipped 
with auxiliary ceiling lights for general room illumination. 





Write for catalog on surgical lighting. 








OXYGEN COMPANY OF CANADA LIMITED : OXYGEN COMPANY OF CANADA LIMITED, 


180 Duke St., Toronto, Ont. 
2535 ST. JAMES STREET WEST 180 DUKE STREET Send Surgical Lighting Catalog to 
MONTREAL, QUEBEC TORONTO, ONTARIO 
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@ It’s a fact! Uniforms rinsed in DRAX and starch look 
crisp and smooth, yet don’t feel scratchy and stiff as a 
board. DRAX adds pliability to starched fabrics—keeps 
them from cracking and creasing. DRAX is soil-resis- 
tant. Uniforms or any washables treated with DRAX 
stay clean longer, wear longer because they need less 
frequent, less hard launderings. 


DRAX helps you trim your laundry budget — reduce 
replacement and labor costs. DRAX-treated garments 
are easier to iron (20% easier by actual test!). It’s 
economical and easy to use DRAX. For only a few 
pennies you can DRAX dozens of garments. No extra 
i is needed. Simply add DRAX to your starch 
solution, or pour it in your final 
rinsing water. It will pay you to 
find out about DRAX today. 
Just write S. C. Johnson & Son, 
Ltd., Brantford, Canada. 


Donte DRAX Is made by 


E CLOTHES LOOK 
Stay clean Te 


S., ral Johnson & Son, Ltd. 


Brantford, Canada 


*"’ Johnson's” and ""DRAX” are registered trademarks. 
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“Pushbutton’”-type Centralinear Control 

A streamlined, “Pushbutton”-type Centralinear ver- 
tical control has been perfected for 200 ma x-ray equip- 
ment by General Electric X-Ray Corp. of Milwaukee 

Outstanding feature of the control is a ‘““Mechanical- 
Brain” Milliamperage Selector, which reduces by 50% 
the number of movements required to make a radio- 
graphic exposure. 

Versatility is also a major feature, as illustrated by 
the fact that it may be adapted to radiography, fluoro- 
scopy, superficial therapy, spot-film radiography and 
photo-roentgenography (including angiocardiography). 





Pressing the Milleamperage Selector button re- 
lieves the technician of 5 other operations: (1) select- 
ing the proper tube, (2) selecting the desired focal 
spot, (3) setting the ma value, (4) choosing the milli- 
ameter scale, and (5) connecting the timer. 

Another outstanding feature of the control is the 
accessibility of its interior mechanism through a front- 
opening panel, thus making it possible to service the 
unit quickly, without having to move it and cause 
costly shut-downs. Backlighting of the dials on the 
control reduces glare and shadow. 


* OK *K 


Glass and Paint Service 

Glass and paint today occupy a much more important 
position in Canada’s economy than ten years ago. Con- 
sequently, the announcement by Mr. C. F. Wood, Presi- 
dent of Hobbs Glass Limited, that his company has in 
the last five months opened new branches at Moncton. 
Three Rivers, Peterborough, Oshawa, Sudbury and 
Kitchener in order to give better and faster service to 
those using glass or paint on their products or in con- 
struction, is of interest. 

Complete stocks will be carried at all points. Each of 
these new warehouses will be manned by a manager who 
has come up through the ranks and who has experience 
in handling glass and paint. 

(Continued on page 16) 
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Head Office and Laboratories, 
Toronto 


Your X-Ray Equipment, like your automobile, should be constantly checked 
to maintain its topmost efficiency. 


Now, during the summer season, is the ideal time to call in a fully qualified 
x-ray engineer, and discuss your x-ray problems with him while having your 
equipment tested and serviced. 


As distributors for the famous KELEKET line of x-ray equipment we are in 
a position to offer constructive recommendations on your requirements. If 
you require maintenance or parts service at any time call X-Ray and Radium 
and a competent serviceman will be dispatched promptly. 





OUR PLANNING SERVICE 


We would be pleased to submit layout plans for the 
installation of new or the renovation of old x-ray 
departments in hospitals, clinics and _ private 
practices. 











Radio-Active Materials and Accessories 
Medical Radium in needles, tubes, cells and plaques of all sizes, with a com- 
plete line of accessories and applicators. 


Radiation measuring instruments for dosage calculations and tracer equip- 
ment for use in research. 


The highly skilled Physicists and Chemists of this Company are fully qualified 
to give expert assistance in planning and servicing Radium stocks, and speci- 
fying radiation equipment. 
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261 Davenport Rd. Toronto 5 
QUEBEC - MONTREAL - WINNIPEG - CALGARY - EDMONTON - VANCOUVER 





AUGUST, 1948 






| ediate importance to you 
p HOSPITAL PHARMACIST 


In spite of the current spiral of inflationary costs, 

your skill plus Fenwal Equipment and Technics can 
____ effect drastic reductions in the cost of intravenous 
solutions for your hospital. _ 









TEL-O-SEAL CONTAINERS 
For I.V. solutions. Permits rou- 
tine sterility check during stor- 
age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 





















sizes. 

















FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


— 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


















2 Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


Reusable vacuum closures. 


Go 





—= 








POUR-O-VAC CONTAINERS Automatic washing and filling equipment and acces- 

For sterile water and saline sory apparatus. 

technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. ; 
shad 5 A background of 10 years of satisfactory operation 


in many leading hospitals throughout the world. 





FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals . . . and in addition 
... the opportunity to enhance the prestige of their 
pharmacy services. 
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Heavauarters FOR SCIENTIFIC 












GLASS BLOWING, LABORATORY 


AMP-0-VAC— 
The Reusable Ampule 
Reduces the waste of novocaine 
and similar medications by per- 
mitting periodic withdrawals as 
required without exposing bal- 
ance of contents to air. Con- 
tainer and hermetic closure 
may be repeatedly sterilized. 
Available in 75 ml. size only. 


AND CLINICAL RESEARCH AP- / 


PARATUS, REAGENT CHEMICALS / 
as 


© Fenwal representatives 
are equipped to assist 
you in the selection, in- 
stallation and operation 
of equipment best adapt- 
ed to meet the volume 
requirements of your hos- 
pital. 





ORDER TODAY or.write today 


for further information 











COMPANY 
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THE STEVENS COMPANIES, Exclusive Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver 


| MACALASTER BICKNELL 


43 Broadway Cambridge 39, Massachusetts 
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MonEt is the ideal metal for >. 2 
food service equipment for it 
is strong, tough, rustproof 
and highly resistant to cor- 
rosion. It cleans easily and 
beautifully, for its silvery 
surface is glass-smooth, non- 
porous and extremely sani- 
tary. Monel is a solid metal 
with no coating to chip, 
crack, peel or wear away... 
is unaffected by cleansing 
compounds. For food service 
equipment that will give 
years of trouble-free service. 
specify Monel. We will be 
pleased to advise you regard- 
ing Monel equipment for 
your requirements. 


Monel is the registered trade mark of 
The International Nickel Company. 





TRADE MARK 


This is a co-operative advertisement of 
The International Nickel Company of Canada, Limited 


KITCHEN INSTALLATIONS LTD. 


2187 BLOOR ST. WEST, TORONTO 1075 BEAVER HALL HILL, MONTREAL 
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ETHANOLAMINE 
MORRHUATE 



















A 5% PREPARATION OF ETHANOLAMINE 
MORRHUATE, A SCLEROSING FLUID FOR THE 
TREATMENT OF VARICOSE VEINS 


ETHANOLAMINE MORRHUATE 
combines the advantages of Allen & 
Hanburys’ special Morrhuate product 
with the advantages of Ethanolamine. 


Allen & Hanburys’ research labora- 
tory devised a process by which a 
fatty-acid (morrhuate) product of 
Cod Liver Oil is obtained, that has an 
iodine value over 300. This high fig- 
ure shows that only the most highly 
unsaturated fatty-acids of Cod Liver 
Oil are present. (Ethanolamine 
Morrhuate therefore, is practically 
free from the more toxic oleate 
radicle). 


Available in boxes containing 
12 ampoules, of 2 c.c. each and vials of 20 c.c. each. 


Complete literature supplied on request. 





THE ALLEN AND HANBURYS COMPANY LIMITED » LINDSAY, ONT. © LONDON, ENG 














Across the Desk 
(Continued from page 16) 


Salt Tablet Dispenser 

There is no necessity for becoming steamed up 
about the hot weather with one of these handy salt 
tablet dispensers around. According to scientists, 
---, people suffer 
from heat and 
heat prostration 
because of the 
salt lost during 
excessive pers- 
piration. In order 
to keep the 
body’s cooling 
system function- 
ing properly, ad- 
ditional salt 
must be taken to 
supplement that 
consumed in nor- 
mal foods. Swal- 
lowing one to 
six tablets each 
day, it is said, is 
the simplest way 
of doing this. Salt tablets are especially recommended 
for those working in furnace rooms, laundries, kitch- 
ens and wherever the work results in considerable 
perspiration. Salt tablets and dispenser are dis- 
tributed in Canada by Canadian Industries Limited. 





* * Ok 
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New Finger-Tip Air Conditioner Contains Glycols 

A fast-acting spray which, it is stated, not only com- 
pletely removes objectionable odours, but also substan- 
tially reduces the danger of infection communicated by 
air-borne germs is Ozium, a remarkable new product of 
G. H. Wood & Company Limited, Toronto. 

Packed in highly concentrated form in small, steel 
cylindrical refills, each sufficient to freshen the air effec- 
tively in 20 to 30 average-size rooms or offices, Ozium 
costs an approximate one cent per room. It is dispensed 
from a new patented pressure sprayer only 434 inches 
high and 1% inches in diameter. This dispenser is de- 
signed to fit the grip and is operated by a sensitive thumb- 
lever. When pressed, it releases a fine mist-like spray 
which quickly penetrates the entire area. 

Ozium has a high content of glycols with which im- 
portant strides have been made recently in combatting 
common colds and other infectious diseases communi- 
cated by air-borne bacteria. 


xk * * x 


Portable Heat-retaining Food Server 
The Thermo-Server, an odourless, heat-retaining and 
portable food server, is announced in production by The 
Sunline Company, Detroit. The unit consists basically 
of a thermostatically-controlled radiant glass heating ele- 
ment in a polished hardwood base, with a detachable 
“rigidized” aluminum roll-back hood. 


(Concluded on page 20) 
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Comparatively little work is being done with a horizontal 
beam of roentgen rays for the demonstration of fluid levels in 
the facial sinuses because of the practical difficulties of corre- 
lating tube, patient, and cassette. This new device, designed by 
Dr. Cesare Gianturco, reduces horizontal-beam sinus radio- 
a graphy to a routine procedure involving even less time and ma- 
- nipulation than the use of angle boards and the vertical beam. 


the GIANTURCO skull device 


. 










P'CKER X-RAY OF CANADA LTD. 
7143 St. Denis St., Montreal, P.Q. 


( Have your representative call to demonstrate the 
Gianturco device. 

(0 Send me descriptive Bulletin No. 21247. 
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When you specify 


“AMERICAN” you buy 
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The dependable performance of hospital equipment 
tteak.. counts, today. The ability of “American” to provide 
ee iim By the ultimate in functional operation and flexible 
— latitude is widely recognized as an important con- 
tribution towards the more satisfactory operation and 
maintenance of the Central Sterile Supply, Surgical 

Supply and Operating Room Services. 


M19 AND way 
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senmees a caters AMERICAN STERILIZER COMPANY 


and prices. Erie, Pennsylvania 








Distributed in Canada exclusively by 


TN GIRAME & IBIEILIL 


Sh ee . © — ao er ERS TRIES 
TORONTO 
MONTREAL - WINNIPEG - CALGARY « VANCOUVER 
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at well wilhorit the toctaical arid, 


Many leading Canadian executives, have, like 
Mr. Kidd, found their business newspapers to be invaluable 
assets in everyday activities. 
Hundreds of such spontaneous tributes in letter form 


are on file in our offices. 


12 tood Men 
and True 


Mr. W. S. Kidd, Vice-President and General Manager 
of the E. B. Eddy Company, Hull, Que. 


Every week and every month over 400,000 





copies of Canada’s business and class 
newspapers are circulated. They spread 
knowledge of how to make management 
more effective. They give news of new 
products and markets. They advise 
those who give specialized service of all 


‘i The emblem that iden- 
k in ds. fifies business papers 


of character. 


Sey 


periodicals are being read. That is why B USINESS NE WSPA PERS 
consistent advertising in these news- ASSOCIA TION OF CANADA 


papers pays dividends when you wish to 137 WELLINGTON sr w 


All this efficient service means that both 
advertising and editorial pages in these 


- TORONTO, ony 
sell to the vast wealthy markets con- = gya-ase 


. B.N.A. covers Canadian Business and 
trolled by their readers. industry with merchandising, technical service and management publications, 


AUGUST, 1948 









I’m the Laundry | 


Expert | 
from McKAGUE! | 


CONTACT ME 


1 SAVE MONEY! 
/ WORK BETTERI, 

















You can straighten out your laundry problems 
as easily as this—just contact McKague! Our 
technical staff of experts is glad to work with you 
. . . to demonstrate how McKemco Products can 
improve your laundry, economically and efficiently! 


McKemco Laundry Compound bolsters up your 
normal soap supply! It’s a well buffered alkali with 
a high pH that literally strips the soil from clothes 
with the minimum tensile strength loss to the 
fabric. It offers you increased service with de- 
creased costs! 





More McKEMCO Products To Serve You! 
DISHWASHING COMPOUND 


“Custom-built” to suit the water conditions found right in 


your district. 
ROCCAL 


new positive sterilizing compound for glasses and dishes, 
practically odourless and non-irritating to operator’s hands. 
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CONTACT McKAGUE’S 
LAUNDRY EXPERT TODAY! 


McKAGUE CHEMICAL 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
‘ SPECIALIZED CLEANERS AND ALKALIES 





1 7a fe), [c) ae) TORONTO, CANADA 











Across the Desk 
(Concluded from page 16) 


Designed for quicker, more efficient and conomical 
service in hospitals, hotels, restaurants, schools, on rail- 
roads and steamships, and by caterers, the Thermo-ser- 
ver retains kitchen temperatures for hours, keeps food 
heated at its appetizing best—never too moist, never dried 
out. 





In use, the Thermo-Server is plugged in to any outlet, 
heats for ten minutes . . . food is then placed under the 
cover, cord detached, and the unit delivered to room or 
table. The thermostatically-controlled radiant glass heat- 
ing element continues to give off infra-red heat. Food 
may be left in the Thermo-Server for up to two hours, 
without in any way changing its taste or appearance. 

Further information may be secured by writing to 
The Sunline Company, 8661 Grand River Avenue, De- 
troit 4, Michigan. 

oe a 


Child Size Cantor Tube 
Clay-Adams Company, Inc., of New York, announces 
the availability of a Child Size Cantor Tube for in- 
testinal intubation on infants and children. This new 
tube is 12 French, four feet long and has two series of 








four holes each, each series 2” apart, and the holes 34” 
from each other. The tubes carry the following mark- 
ings: “S” (stomach) 14” from end of tube; “P” (py- 
lorus) 19” from end of tube; and “D” (duodenum) 24” 
| from end of tube. 
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An Lffective Adjunct in the Treatment 
Of Certain Types of Tuberculosis 


Clinical Experience has indicated that, as an valuable antibacterial agent — Streptomycin 


adjunct to conventional therapy, Streptomycin Calcium Chloride Complex Merck — pro- 


is the most effective chemotherapeutic agent 
vides three noteworthy advantages: 
in the treatment of certain cases of tubercu- 


losis. In selected cases, Streptomycin has been I increased purity 


: : ° : e ae . . oe ° 
found effective in shortening the period of ‘& minimum pain following injection 


disability. The new, improved form of this 3 uniform potency 


~ STREPTOMYCIN 
Calcium Chloride Complex Merck 


MERCK & CO. % 
LIMITED : a 
Manufactu ring Chemists 


MONTREAL +« FORONTO «VALLEY FIELD 
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When normal current fails 


AUTOMATICALLY CUTS IN! 


fs 


FAIRBANKS - MORSE 


LlvFP7/ GENERATING PLANT 


If a storm or other emergency should suddenly cut off 
your supply of electricity, how seriously would you be 
affected? Would you face costly delays, accidents, 
damage to equipment, or product deterioration? Mod- 
ern business demands positive protection against 
power failures, and FAIRBANKS-MORSE Electric 
Generating Plants provide vital safeguard. 


In manufacturing plants, commercial buildings, 
schools, hospitals, etc., F-M Electric Plants eliminate 
hazards to property and safety by operating equipment 
when blackouts occur. The control panel automatically 
starts the engine generator and switches the emergency 
stand-by power into the branch circuits. When regular 
power is resumed, stand-by power stops automatically. 


The 65 models, ranging in power from 350 to 35,000 
watts are available in A.C., D.C., or combination 
AC-DC. Plants of special voltage, frequencies and 
phases are also available. All are fully run-in, tested 
and guaranteed for 90 days. Service is always avail- 
able through FAIRBANKS-MORSE coast-to-coast 
branch offices. Get full details today! 


The CANADIAN. 


Fairbanks-Morse 


COMPANY Limited 


HALIFAX — SAINT JOHN — QUEBEC — MONTREAL — OTTAWA — TORONTO 
WINDSOR — FORT WILLIAM — WINNIPEG — REGINA — SASKATOON — EDMONTON 
CALGARY—VANCOUVER—VICTORIA 

















Double Your Staff 
With ELECTRO-VOX 


In a hospital, a nurse stands for speed and effi- 
ciency. She must literally be everywhere at once. 
This has become reality with ELECTRO-VOX Hos- 
ital Communication—it does the work of two! 
With ELECTRO-VOX at her elbow to pick up 
the slightest sound and to relay instructions, the 
nurse is in direct contact with her many patients 
and members of the staff. Efficiency and speed 
are doubled at the flick of a switch. 


Voice Communication Facilities: 





NURSE vs. PATIENT 
DIET KITCHEN vs. MAIN KITCHEN 
LABORATORY vs. PHARMACY 
PAGING OF DOCTORS AND STAFF 
AND ALSO 
GENERAL INTERDEPARTMENTAL TELEPHONE 
SYSTEMS 


MADE IN CANADA 
Write for Our Catalogue 





. 2222 Ontario St. East 
MONTREAL 


Service centres in following cities: 


CANADA 


Halifax Toronto 
Saskatoon 


Quebec 
Edmonton 


Winnipeg 
Vancouver 


Calgary 
Ottawa 
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C-I-L Chemically Pure Reagents assure hairline 
accuracy in hospital laboratory analyzing and 
testing. Manufacture is carried out to speci- 
fications under the supervision of experienced 
C-I-L chemical engineers. Uniformity is 
assured, 

Shipped in modern carboys and winchesters 
for safe and convenient handling, these 
Canadian-made Reagents are now available 
from convenient stock points, coast to coast. 

Order your requirements today. Simply 
write or contact the nearest C-I-L sales office. 


Chemicals Group 





CANADIAN INDUSTRIES LIMITED 


HALIFAX QUEBEC MONTREAL TORONTO LONDON WINDSOR WINNIPEG CALGARY EDMONTON VANCOUVER 


Established on a firm foundation of over 
twenty years’ wide practice and experience, 
FINANCIAL COLLECTION AGENCIES offer 
a Complete Collection Service for HOSPITALS. 
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for 
nervous cases 
or circulatory 
disorders 





A CRANE hydrotherapeutic shower 
is an important addition to the hy- 
drotherapeutic department of every 
hospital and sanitarium. Recommended 
for mental cases, circulatory disorders 
or any treatment where a stimulating 
massage or mild shock is indicated. 





Needle stream sprays of water at any 
regulated temperature strike the body 
with an impinging effect, providing a 
tonic treatment that is extremely salu- 
tary where recommended by physicians 
or surgeons. 

Crane hydrotherapeutic showers are 


sturdily constructed to stand the service 












expected in hospital use. They are scien- 


: tificall ign i i 
C6351 hydrotherapeutic shower for free standing or en- cally designed and are in use in many 


closed installation. Each standard has four 3” heads. of the country’s leading institutions. Now 
Faces are removable for cleaning. Top sprays have adjust- 


able ball joints. Large overhead shower is adjustable. available for relatively prompt delivery. 


Standards are on 32" centers. Overall height 7 ft. 8 in. See your Plumbing Contractor or call your 
The Crane hospital plumbing line includes everything 
necessary for every department in the hospital. nearest Crane Branch. 
CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 1-7036 










CRANE. VALVES e FITTINGS « PIPE 
PLUMBING e HEATING « PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Obiter Dicta 


The Federal Grant for the 
Training of Personnel 


URTHER examination of the Federal Health 

Grants is revealing the breadth of study which 

is expected of the Survey Committees in the 
respective provinces. These studies are to encompass 
far more than an analysis of hospital bed needs, im- 
portant as that is. In the words of the Hon. Paul 
Martin, 

“These (Health Survey) grants, totalling $625,000, will 
make it possible for each Province to establish the 
planning machinery that will be necessary before it can 
adequately survey its existing health needs, lay its plans 
for the expenditure of the National Health Grants, study 
the extension of its hospital accommodation, and prepare 
the proper organization of hospital and medical care 
insurance.” 

Probably the most difficult and time consuming task 
will be that of working out a plan of medical and hos- 
pital care, that is, a plan of health insurance, which 
will be acceptable even to the survey committee, much 
less some of the bodies which the committee mem- 
bers will represent. But of major importance, too, will 
be the working out of a program for the utilization of 
the numerous specific health grants. 

Take, for instance, the $500,000 annual grant for 
“Professional Training’. The Council has been in- 


formed that one-half of this sum, $250,000 per annum, 
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is to be used specifically for the training of hospital 
personnel. Both the federal and provincial govern- 
ments will expect, naturally, that the hospitals will 
advise them as to how this money could best be spent. 
Are we prepared to give this advice? It has already 
been suggested that this money should be allocated 
for the subsidization of schools of nursing. Subsidies 
will probably be needed if a modernized type of in- 
struction is to evolve out of the apprenticeship type 
of training, but a quarter million dollars a year is not 
enough to provide anything like adequate subsidiza- 
tion of all schools. The amount available would more 
likely suffice to provide training for instructresses and 
various types of supervisors, the demand for whom 
will increase under the new program. 

There are other types of hospital personnel, how- 
ever, for whose training a sizeable portion of this 
quarter million a year might well be apportioned. Our 
present schools for laboratory technicians cannot turn 
out enough technicians to meet increasing demands 
and some of the fund might be utilized to stimulate 
more enrolment and more intensified instruction. We 
need more radiological technicians and here, too, 
financial assistance would be helpful. Our two schools 
for medical record librarians cannot possibly supply 
all the librarians likely to be needed; several more 
schools would seem to be required. We should have 
short, intensive institutes for administrators, for ac- 
countants, for purchasing agents, for various types of 
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supervisors, for laundry foremen, for hospital engin- 
eers, for hospital dietitians, for hospital pharmacists 
and others. 

The greatest problem is to evolve the machinery to 
spend this generous sum wisely. It is desirable to 
have an over-all picture of the types and numbers of 
hospital personnel whose training should. be assisted 
through this fund. How much of this money will be 
apportioned to those institutions or organizations un- 
dertaking to set up facilities for this training, and how 
much will be apportioned to the payment of fees and 
perhaps living bursaries to selected individuals? Spe- 
cialized training recognizes no provincial boundaries 
and it would seem desirable to reserve some of this 
fund for allocation across Canada where it can be most 
efficiently used in the interests of all provinces. 
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Revised Benefits and Rates in 
Ontario Blue Cross 


N July the Plan for Hospital Care in Ontario ex- 

panded its benefits and made a modest increase 

in the rates (see May issue, page 58). The in- 
creased coverage to 201 days maximum, the inclusion 
of care in hospitals for the chronically ill and for the 
tuberculous, the inclusion of penicillin and other 
newer drugs, the inclusion of x-ray up to $25, the 
reduction of the obstetrical waiting period, the removal 
of the 12-day limit for obstetrical care, and the raising 
of the age of dependants to eighteen, will be much ap- 
preciated by the participants, now well over one 
million in number. The raising of the rates to 75 cents 
(standard) and $1 (semi-private) for single persons 
and to $1.50 and $2.00 for the whole family still leave 
it unequalled for value received. 

What is probably not fully realized by the public 
is that Blue Cross plans, in paying the “going rate” 
charged by hospitals, give much more than if a set 
amount is paid towards the hospital bill, as is the cus- 
tomary arrangement with so many casualty com- 
panies. To-day with hospital rates going higher every 
few months to meet rising costs the value of the cash 
indemnity is becoming steadily less. By adhering to 
the policy of providing hospital care no matter how 
high the costs have risen, the Blue Cross plans are 
giving greater service to the public even though the 
cost to the plans becomes greater. Since the first of 
the year the Ontario plan has been eating into its re- 
serves each month to provide for the higher hospital 
payments. These rose forty per cent since 1942 and 
very rapidly during the past year. Fortunately, the 
reserves were sufficient’ to meet the emergency. The 
new rates will correct this adverse ratio and will per- 
mit the inclusion of the new benefits mentioned above. 

There was some opposition to the inclusion of x-ray 
benefits on the part of spokesmen for the medical pro- 
fession who contended that the provision of x-ray 
service was a medical, not a hospital, service. It was 
finally ruled by the Minister of Health that the sub- 
scriber to Blue Cross could be reimbursed up to the 
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amount mentioned, but that the radiologist, when not 
a full-time member of the hospital staff, might be per- 
mitted to charge the patient the amount of his fee for 
interpretation. A fine point of distinction was in- 
volved as to what part of the service is supplied by the 
hospital and what part by the radiologist. In the vast 
majority of hospitals the facilities are supplied by the 
hospital. At any rate it was the contention of the Plan 
that the financial arrangements are a matter of agree- 
ment between the hospital and the radiologist and are 
not of primary concern to the Plan. The Minister’s 
decision has clarified the situation and the hospitals 
have been notified that the Plan will pay for diagnos- 
tic x-ray services up to a maximum of $25 where the 
admission is made for illness and not for diagnostic 
purposes only. The Plan will cover x-ray charges up 
to $25 where the radiologist is a full-time employee. 
“Where such is not the case the radiologist has the 
privilege of charging to the patient the percentage of 
the total charge to which he is entitled for interpreta- 
tion of the films. In the latter case the doctor must 
bill the patient directly for interpretation and the hos- 
pital must not include any of the doctor’s portion of 
the charge in the amount submitted to Blue Cross.” 
We anticipate that most part-time radiologists will 
prefer to have the hospital collect for them. 
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Oxygen Tent Fatalities 


HE death of a patient at Sunnybrook Hospital 
following a fire in an oxygen tent, due to 
smoking by the patient, emphasizes again the 

importance of strict observance of the rules respecting 
fire hazard. In this instance, there was no suggestion 
of any laxity on the part of the attendants. “No smok- 
ing’ signs were well posted and floor polishers and 
other electrical equipment are not allowed near a tent 
in use for fear of explosion. All cigarettes and matches 
are taken from patients about to receive treatment 
and the supposition in this case is that the matches 
and cigarettes may have been concealed or smuggled 
in. 

Accidents of this nature will likely occur from time 
to time despite any precaution taken by the hospital, 
but other types of mishaps due to faulty equipment or 
technique do happen. Models with motors should be 
of approved types only and motors should be kept in 
good repair. Electric heating pads should be dis- 
connected. Patients should not be rubbed with alcohol 
or oil. Visitors should be warned about smoking. 
Greasy material in reducing valves is particularly 
dangerous. Tents should be of non-inflammable ma- 
terial. So far this equipment has not been subject to 
any specific C.S.A. standard. However, any electrical 
attachments would come under provincial electrical codes 
and, since provincial authorities work closely with the 
Canadian Standards Association, all electrical parts 
should meet the fundamental and general requirements 


of the C.S.A. 
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HERE are striking similari- 

ties between the peoples of 

Canada and the United States. 
We suffer the same sorts of illnesses 
generally, and we treat those ill- 
nesses with just about the same drugs 
and procedures. We have the same 
kind of hospitals with the same 
types of instruments and equipment, 
nurses and doctors, and other per- 
sonnel—yes, and the administrators 
of hospitals on both sides of the line 
have the same sorts of headaches. 

There is much ‘similarity in our 
pattern of government too. We have 
inherited the Anglo-Saxon tradition 
of individual freedom, human rights, 
and the responsibility of government 
to the desires of the people. We 
treasure the dignity of the individ- 
ual and we jealously resist encroach- 
ments upon human liberty. The car- 
dinal principle of our society, and it 
is reflected in both our governments, 
is total freedom for the individual, 
consistent, however, with the welfare 
of the whole community. 

Further, we have a very human 
attitude toward government, and that 
attitude is found equally on both 
sides of the line. We each depend 
on government for an _ increasing 
variety of things. How often we see 
a situation that seems beyond our 
power to correct. Then we exclaim, 
“There ought to be a law!” We 
probably overdo this philosophy be- 
cause on both sides of the line we 
pass laws against anything and in 
favour of everything; our prohibi- 
tions and enactments are too often 
in the area of prejudice. But the 
fact remains that we are depending 
on government to do more and more 
of our so-called “dirty work”. 

There is perhaps a temptation to 
turn too much over to government. 
Sometimes it seems an easy way to 
dispose of a troublesome problem— 
let the government look after it. 
I sometimes wonder if we are doing 


Dinner address, Maritime Hospital 
Association Convention, St. Andrews, 
N.B., in June. 
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Hospitals and Government 


Albert V. Whitehall, 
Director, 
Washington Service Bureau, 
American Hospital Association. 


the right thing about hospital and 
medical care. In the United States, 
as I shall tell you later, we are urg- 
ing that the care of the indigent is 
the responsibility of government. 
One reason we do this is because 
we realize that the burden is far too 
great to be carried by voluntary 
charity. Yet there is a monthly ma- 
gazine in Washington, written by 
people who are pretty hard-headed 
practical men, and they write for 
hard-headed businessmen. In a re- 
cent editorial this magazine pointed 
out that it is cheaper in the long run 
for business to support voluntary 
charity than to have government take 
over the job. In spite of this, and 
in spite of the fact that many of us 
realize that government operation is 
often expensive, we continue to pile 
more and more responsibility upon 
government. 

To quote John H. Hayes of New 
York City, president last year of 
our Association: “The American 
people think that hospital care is 
much too expensive and that what- 
ever they can get from government 





is free and costs nothing.” 

Yes, we are very willing to have 
government do things for us. Of 
course, we reserve the right to scream 
at high taxes. We recognize that gov- 
ernment is taking in taxes much of 
the money that might come to us in 
the form of charity. And then we 
fuss about government waste and ex- 
pense and bureaucracy. We regard 
the bureaucrats with suspicion and 
distaste and sometimes more than 
that. But let me tell you of a very 
simple test for bureaucracy. There 
is one sure distinction between a 
bureaucrat and a man who is a pub- 
lic servant. If the activity of gov- 
ernment in which he is engaged is a 
project for your benefit, he is a pub- 
lic servant. If you disapprove of his 
project, he is just a bureaucrat. 


State-ism vs. Democracy 

Any high school boy can tell you 
that there are two patterns of gov- 
ernment in the world today. One is 
a pattern which we fear and oppose 
because it does not recognize the dig- 
nity of the individual nor the sacred- 
ness of human rights and liberty. 
Some people call it “state-ism’—the 
growth of the state at the expense of 
the individual. 

The other pattern is one which we 





Taken at the Maritime Convention 





Left to right: Mrs. Gladys Porter, Secretary, M.H.A., Dr. J. A. 


Clark, now Past President, M. 


H.A., Mr. Albert V. Whitehall, 


Washington, and Jack L. Bateman, Children’s Hospital, Halifax. 
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label “democracy”, although usually 
when we talk about democracy we 
simply mean that we like the form 
of government that we have and we 
want it kept that way. The essential 
feature of what we call “democracy” 
is personal freedom consistent with 
general welfare. Of course, actually 
neither of these patterns is quite as 
simple as I have stated. 

Admittedly the pattern we call “de- 
mocracy” is not perfect. We are not 
foolish enough to claim that it 1s. 
We are constantly striving to improve 
it and that means that we are al- 
ways finding fault with it. This can 
be dangerous sport because we are 
apt to take ourselves too seriously 
in this fault-finding business. Some 
of us have already convinced our- 
selves that everything about our pres- 
ent system is wrong and it all ought 
to be chucked out of the window. 
Sometimes the advocates of “state- 
ism” provide us with a little sly as- 
sistance in this discouraging view- 
point. They make it easy for us to 
be convinced that what we need is a 
thorough-going revolution. And then 
we lose sight of the finest feature of 
our democracy as we know it. That 
is the continual process of evolution. 
The best thing about the system we 
have is that we can change it as we 
need to in an orderly manner with- 
out upsetting the whole applecart. | 
repeat that the finest feature of de- 
mocracy is its capacity for change. 

Of course democracy is disorderly. 
Of course it is unpredictable. We 
need it that way. Where would we 
be if we could not change? 

So, if we in the hospital field are 
to fit in with the pattern of democ- 
racy, we must be able to change our 
own systems and our own patterns 
to conform with the needs of the 
time. We must be able to accept 
changes gracefully; and we must be 
careful to preserve those values 
which are most essential to our con- 
tinued usefulness in our communi- 
ties. 

Now if we are to adapt ourselves 
constantly to meet the needs of our 
changing society, we need more than 
mere flexibility. We need to have 
a thorough understanding of our- 
selves in the first place. Then we 
must be aware of what is going on 
around us. And we must have some 
sort of idea of what the future holds. 
Does this sound like crystal gazing? 
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There are some guide posts that will 
help us. 


Emphasis on Quality 

Tor instance, there are certain 
values which we must recognize and 
endeavour to preserve at all costs. 
No matter what changes we make, 
we must continue to place our em- 
phasis upon the quality of care. We 
must continue to try to improve that 
quality. We must avoid being frozen 
into any set system which would im- 
pede future development. If we ever 
find ourselves in a position where 
future improvement is impossible, or 
where the quality of care is jeopar- 
dized, we shall be in danger of fail- 
ure in our primary duty of provid- 
ing the best possible care. 

In maintaining a high quality of 
care we must remember that the dig- 
nity of man requires treatment of 
the patient as a person, not as a unit 
or a number. We must remember 
that one of the fundamental bases of 
improvement in the quality of care 
is the humanitarian motivation—the 
desire to serve mankind. We must 
somehow manage to preserve the es- 
sential human values of medical and 
hospital care. These human values 
are the very soul of our profession. 
Without these values our work is in 
danger of becoming mechanical, 
spiritless, and consequently, inferior. 

On the other hand, we must avoid 
undue reverence for the status quo. 
You remember the Amos and Andy 
definition for “status quo”? “Status 
quo”, Andy says, “is de Latin for de 
mess we’s in.” : 

Some things need changing. For 
instance, we definitely need to make 
hospital and medical care more widely 
available. There are not enough hos- 
pitals; not enough doctors and 
nurses. We need to develop and ex- 
pand our health resources so that the 
high quality of care we now have 
may be available to every citizen 
within reasonable cost and conveni- 
ence. And we need to push back the 
barriers to knowledge through con- 
tinued research and scientific explor- 
ation. We have made tremendous 
strides in the greatest war known to 
mankind—the war against disease— 
and we must maintain the battle and 
press on to further and greater vic- 
tories. 


A Three-Point Platform 


In 1943 the House of Delegates 
of the American Hospital Associa- 


tion adopted a three-point platform. 
First, we said there can be no doubt 
that more hospitals are needed. At 
this point, we said, the federal gov- 
ernment ought to step in and assist 
in the construction of additional hos- 
pital facilities. You know about the 
Hill-Burton Hospital Survey and 
Construction Act which was passed 
by Congress in 1946. Under the 
guidance of the Commission on Hos- 
pital Care which the Association set 
up, nearly every state had begun mak- 
ing surveys of its existing hospital 
facilities and needs. The Hill-Bur- 
ton Act provided assistance to the 
states in completing these surveys 
and in developing state-wide plans 
which would show the areas where 
additional hospitals would be most 
needed. The federal government paid 
one-third of the cost of survey and 
planning, and the states paid the 
other- two-thirds. (In Canada the 
federal government pays the entire 
cost of the survey.—Edit.) 

Then out of appropriations of 75 
million dollars a year for five years, 
the federal government will pay one- 
third of the cost of building addi- 
tional hospital facilities, provided the 
construction is a necessary part of 
the state plan based upon these sur- 
veys; communities or non-profit or- 
ganizations may put up the other 
two-thirds of the cost of construc- 
tion. That is the first part of our 
program, adopted by our House of 
Delegates in 1944, and put into ac- 
tion by our Congress in 1946. The 
program is somewhat comparable to 
your own plan. 

Our second recommendation was 
the development of the Blue Cross 
plans for pre-payment of hospital 
care. Back in 1944 there were only 
about 13 million persons protected 
by Blue Cross; now there are over 
39 millions. The medical profession 
has sponsored pre-payment plans for 
medical care and these are expand- 
ing faster than it is possible to keep 
up with them. In addition, many 
commercial insurance companies are 
entering the field. It is interesting 
to note that our National Health As- 
sembly, held in Washington during 
May, gave a vigorous endorsement 
to the voluntary prepayment plans. 
There was a great deal of suspicion 
about this National Health Assem- 
bly because our Federal Security Ad- 
ministrator is an outspoken advocate 

(Concluded on page 70) 
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l'Institut du Cancer de Montréal 


situé a Hopital Notre Dame 


INSTITUT du Cancer de 

Montréal, situé a _ Jl’hopital 

Notre-Dame a_ obtenu ses 
lettres patentes de la Province de 
Québec en septembre 1947. L’Insti- 
tut a pris naissance en janvier 1942, 
sous le nom de Centre Anticancéreux 
de l’hopital Notre-Dame, et consis- 
tait, jusqu’a l’année derniére, en une 
clinique des tumeurs. Cette clinique 
fonctionne le mercredi avant-midi de 
chaque semaine et est dirigée par un 


exécutif, composé d’un anatomo- 
pathologiste, L. C. Simard; d'un 
radiologiste, le docteur Paul Bro- 


deur ; d’un médecin, le docteur Roger 
Dufresne; et d’un chirurgien, le doc- 
teur Francois Archambault. Un 
groupe de spécialistes, formant un 
bureau de consultants, assiste l’Exé- 
cutif dans le diagnostic et le traite- 
ment: L. Gérin-Lajoie, gynécolo- 
giste; P. Panneton, oto-rhinolaryn- 
gologiste; A. Marin, dermatologiste ; 
D. Marion, obstétricien; R. Amyot, 
neurologiste; P. Bourgeois, urolo- 
giste; J. Tremblay, orthopédiste; R. 
Dufresne, gastro-entérologiste; A. 
Guilbeault, pédiatre. Cette clinique 
du mercredi matin regoit les cas 
suspects qui lui sont adressés par les 
autres cliniques externes de l’hopital, 
par les médicins de l’hopital et par 
les médicins de l’extérieur. Chaque 
cas est examiné par les membres de 
’Exécutif; puis les examens comp- 
lémentaires nécessaires, (clinique et 
laboratoire) radiographies, scopies, 
biopsies, formules sanguines, sont 
demandés, et lorsque le diagnostic 
est posé, un rapport avec recomman- 
dations thérapeutiques est adressé 
au médecin qui nous a présenté le 
patient. En plus des cas nouveaux, 
la clinique du mercredi revoit les cas 
qui sont sous observation et les can- 
céreux qui ont été traités, (‘“‘follow- 
up”). La clinique du premier mer- 
credi du mois est consacrée aux can- 
cers de la téte et de la peau; le 
deuxiéme, aux cancers du sein; le 
troisieme, aux cancers de |’utérus; le 
quatriéme, aux cancers du tube di- 
gestif et autres. Chaque patient a un 
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L. C. Simard, M.D., 


Chef, la Clinique du Cancer, 
Hopital Notre-Dame, 
Montréal. 


dossier spécial et indépendant du ser- 
vice des archives de I’hopital. L’Exe- 
cutif est assisté par une garde-malade 
du service social, et par une sécré- 
taire. Le centre posséde ses fili¢res 
ou sont placés les dossiers par ordre 
numérique, les cartes du service so- 
cial, les fiches classées par ordre alph- 
abétique et par organe, fiches des 
biopsies ou d’interventions chirur- 
gicales. Chaque dossier contient un 
résumé de l’histoire clinique, le ré- 
sultat des épreuves de laboratoires, 
la liste des séances de radium et de 
roentgenthérapie, les constatations 
des examens périodiques, la feuille 
du service social, ainsi que la for- 
mule de I’ “American College of Sur- 
geons” (Abstract Cancer Record 
Form), avec schémas du cancer et 
de l’organe intéressée. A chaque 
examen périodique, une carte spé- 
ciale, indiquant l’état du patient, est 
adressée au médecin qui a recom- 
mandé le patient a l’hopital ou au 
spécialiste de I’hopital qui a eu le 
malade sous ses soins. L’Institut fait 


installer actuellement un appareil de 
roentgenthérapie de 400,000 volts. 
On trouvera ci-aprés le tableau des 
cas de cancers examinés, traités et 
suivis depuis janvier 1942—ainsi 
que le tableau des nouveaux cas de 
cancers en 1947, 

Les statistiques détaillées des can- 
cers du sein, de l’utérus et du tube 
digestif font Vobjet d'études spéc- 
iales; elles seront présentées aux 
prochaines réunions de sociétés et 
d’associations médicales. 

Depuis janvier 1942 jusqu’a jan- 
vier 1948, plus de deux mille can- 
céreux ont été traités et suivis; sur 
ce nombre, cinq seulement ont été 
perdus de vue, ce qui. rend compte 
de Vefficacité du service social. 

Le nombre de cancéreux a doublé 
en cing ans; il était de 223 en 1942, 
il est passé a 435 en 1947. 

Les cancéreux inclus dans la liste 
de 1942 comprennent tous les cas qui 
ont été examinés, traités ou non, et 
suivis par notre service social. IIs 
ne sont done pas choisis dans le but 
de flatter la statistique. Plusieurs 
cancéreux sur ce nombre étaient des 
cas désespérés trés avancés, ayant 
parfois des métastases généralisées. 
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On_ne peut done juger de l’efficacité 
des traitements par le pourcentage 
de survies de cing ans. II] faut noter 
cependant que 26% de tous les cas 
de cancer ou 61 sur 223, vivent en- 
core aprés cing ans. 

Dans le tableau d’ensemble que 
doit constituer la lutte anti-cancér- 
euse, les instituts de cancer, grands 
centres de dépistage, de diagnostic, 
de traitement et de recherches, ont 
tout intérét a étre placés dans des 
hopitaux généraux importants. II 
s’établit ainsi une symbiose dont 
l’institut et I’hopital lui-méme retir- 
ent les plus grands avantages. Ainsi 
l’institut profite de l’expérience, des 
lumiéres, et de l’action directe des 
nombreux spécialistes en chirurgie 
digestive, pulmonaire, plastique, or- 
thopédique, rhino-laryngologique ; il 
profite également des services scien- 
tifiques essentiels d’anatomie-pathol- 
ogique et de radiologie. L’hopital 
voit aussi s’étendre son action vers 
une cancérologie mieux comprise et 
mieux organisée. Les patients en 
retirent les plus grands bénéfices, 
puisque par le travail en équipe, par 
la spécialisation plus poussée, le 
dépistage devient plus facile et la 
thérapeutique, mieux conduite. 

Je cite ici un extrait de la con- 
férence de Sir Ernest Rock-Carling, 
directeur de la lutte anti-cancéreuse 
en Grande-Bretagne, qu’il prononcait 
en octobre 1947, 4 Toronto: 

“A word about the ‘Cancer Insti- 
tute’. The balance of opinion with 
us against the establishment of great 
central ‘cancer institutes’ in isolation 
from the multiple faculty organisa- 
tion of the general hospitals. If it 
has not access to all the specialist 
skill and resources there congregated, 
it must create a similar team around 
it, and thus a new ‘general hospital’ 
with one disproportionate department 
and that, in my experience of hos- 
pitals, eventually leads to trouble and 
sometimes to sterilisation.” 





Les autorités médicales adminis- 
tratives et médicales de l’hopital 
Notre-Dame, constatant qu’il n’exis- 
tait pas d’unité importante complete, 
de véritable institut du cancer dans 
notre province, ont voulu combler 
cette lacume, et faire leur part dans 
la lutte anticancéreuse dans la région 
de Montréal. Les autorités de 1’In- 
stitut du Cancer de Montréal ont 
depuis longtemps dressé le plan de 
leur organisation. Le centre-antican- 
céreux de diagnostic et de consulta- 
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Le Tableau des Cas de Cancer 


On trouvera ci-aprés les cas examinés, traités et suivis depuis 
| janvier 1942—ainsi que les cas en 1947. Les cas sont divisés par 
| organes; la premiére colonne indique le nombre de cas, la deuxiéme, 

le nombre de survies, et la troisiéme, le pourcentage des survies. 


Cerveau 
Peau 26 

| Levre 8xx 
| Sinus-Maxillaire 
| Larynx 

| Bronche 
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Vesicule 
Pancreas .... 
Thyroide 
Rein 
Surrenale 
Vessie 
Prostate 
| Testicele 
| Verge 
| Uterus Col 
Uterus Corps 
Ovaires 
Trompes 
Vagin 
Vulve 
Seins 
Ganglions Leugemie 
Ganglions Lymphosarcome 
Ganglions Hodkin 
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Muscle 
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Mediastin 
Oeil 
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*le point d’interrogation dans la premiére colonne de 1947 signifie 


le suivant: 


48?1—48 cas diagnostiqués et 1 indécis. 


tion fonctionne depuis six ans. De- 
puis six ans la collaboration entre 
les divers spécialistes du centre et 
les médecins de I’hopital s’est accrue 
progressivement. Les consultations 
sur les traitements sont devenues 
maintenant pratique journaliére. La 
recherche qui jusqu’a ces derniéres 
années s’intéressait surtout a l'étude 
des structures des tumeurs, de leur 
histogénese, des tissus normaux dont 
elles dérivent, et occasionuellement a 
l’expérimentation, poursuit mainten- 
ant un programme sur l'Institut Na- 
tional du Cancer du Canada subven- 
tionne. Un centre de déptstage et de 
prévention a commencé a fonctionner 
recemment. 

La partie médicale et scientifique 
de I’Institut sera dés lors complete. 

On trouvera ci-aprés le plan d’en- 


semble de l'Institut du Cancer de 








1942 1947 

vivants | vivants | 
jan. "48 % Ps) jan. "48 %&% 

0 9 1 11.2 
12 45.3 48 71* 46 95.8 | 

f 62.5 25 23 24 96 

0 0 0 

0 10 7 70 

0 6 i! 16.6 

0 2 0 

0 6 6 100 

2 33.3 7 6 87.1 

0 xf 4 57.1 

0 3 3 100 

0 2 2 100 

0 4 3 75 

0 30 22 15 30 

0 : 0 

4 36.3 3971 24 61.5 

2 18.1 27 20 71.7 

0 x { 1 

0 1 0 

0 1171 0 

2 1 0 

1 50 8 4 50 

0 0 0 

1 33.3 10 8 80 

1 20 9 8 * 88.8 

0 3 3 100 

0 1 1 
11 28.9 38 36 94.7 

4 80 - 20 72 18 90 

1 9 1071 5 50 

0 0 0 

0 0 0 

1 50 2 2 

9 19.1 47 42 89.3 

0 10 4 40 

0 9 72 5 55.5 

0 8 6 75 

0 0 0 

0 3 1 

0 5 3 

0 4 3 

0 2 2 

0 1 0 | 
56 25.7% 435 314 72.1% 








Montréal. 

Pour que l'institut atteigne son 
plein développement il lui faudrait 
obtenir une centaine de lits pour hos- 
pitaliser les cancéreux qui pourraient 
bénéficier d’un traitement. Nombreux 
sont les cas qui doivent attendre ou 
étre dirigés ailleurs, faute de place. 

Je tiens a remercier ici officielle- 
ment le Conseil médical et le Bureau 
d’Administration de l’Hopital Notre- 
Dame qui ont permis |’organisation 
de l'Institut du Cancer, les membres 
du Comité de Direction du centre 
anti-cancéreux qui ont facilité la 
tache du directeur, les spécialistes du 
sous-comité, les médecins de I’hopital 
qui nous ont accordé leur collabor- 
ation et le personnel du sécrétariat 
dont le dévouement a permis l’expan- 
sion de la lutte anti-cancéreuse a 
’hopital Notre-Dame. 
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(Resume ) 
Montreal Cancer Institute 


HE Montreal Cancer Insti- 
tute, located at the Notre- 
Dame Hospital, was incorpor- 
ated as such under provincial law 
in September 1947. The Institute 
had its inception in January 1942 
under the name “le centre antican- 


SOCIETE CANADIENNE DU CANCER 
CANCER RESEARCH SOCIETY 
SOCIETES MEDICALES 
CONGRES 

FACULTE DE MEDECINE 


céreux de Il’hdpital Notre-Dame”, 
and, until last year, consisted of a 
tumour clinic. It comprises an exe- 
cutive made up of a pathologist, a 
radiologist, a physician and a sur- 
geon, assisted by a committee of spe- 
cialists. 

The tumour clinic not only receives 
new cases but also follows those pre- 
viously treated. A special chart is 


kept for each patient which is sep- 
arate from the in-patient and out- 
patient records. 


Two special forms have been 
drawn up, the first of which repre- 
sents the cases of 1942 and 1947, 
classified as to organs, showing the 
number and percentage of survivals 
as of January 1948. The 1942 list 
includes all patients who have been 
examined, treated, not treated and 
followed. Many of these were very 
far advanced cases, sometimes with 
generalized metastases. The figures 
given were not chosen specially for 
statistical purposes. During the past 
five years more than two thousand 
patients have been examined and, of 
this number, only five could not be 
retraced. 

A detailed analysis of the figures 
relative to cancers of the breast, cer- 
vix and digestive tract will be pre- 
sented to the Medical Societies in the 
near future. 

The second form represents the 
actual organization of the Institute. 
The cancer detection and prevention 
centre has been inaugurated this 
year. 





Dr. F. W. Jackson Appointed 


Director of Health Insurance Studies 


Dr. F. W. Jackson of Winnipeg, 
who for the past 17 years has been 
deputy minister of health for Mani- 
toba, has been appointed to the newly 
created post of director of health in- 
surance studies. He will guide the 
new $150,000,000 federal health pro- 
gram and prepare the ground for 
national health insurance in Canada. 

Besides a long and distinguished 
record in public health work, Dr. 
Jackson has been professor of pre- 
ventive medicine at the University of 
Manitoba since 1939 and for several 
years has given special lectures at 
the School of Hygiene, University 
of Toronto. Born at Stonewall, 
Manitoba, he was graduated from 
the University of Manitoba medical 
school in 1912. In 1929 he received 
his diploma in public health from 
the University of Toronto. During 
World War I he served with the 
C.E.F. in Salonika, Greece and Eng- 
land. 

In announcing Dr. Jackson’s ap- 
pointment, the Hon. Paul Martin 
said: “We are deeply grateful to 
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Premier Garson and to the Hon. Ivan 
Schultz, ‘Manitoba’s minister of 
health and public welfare, for their 
co-operation in making Dr. Jackson’s 
services available to the federal gov- 
ernment.” 





F. W. Jackson, M.D. 


Correction 


On trouve dans l’issue de julliet 
de ce journal un article que s’appelle 
“L’Hopital Saint Frangois d’Assise”’ 
et qu’était preparé pour ces colonnes 
a la suggestion de St. Ste. Gertrude, 
Supérieure de I’Hopital Civique a 
Québec. A cause d’une conception 
erronée, le nom de Sr. Ste. Gertrude 
est apparu, tandis que Sr. Ste. Fran- 
cois Joseph des Soeurs de St. Fran- 
cois d’Assise a écrit la texte et a 
fourni les illustrations. On regrette 
si fort cette méprise. 


Change of Address 
Canadian Dietetic Association 


Last month the headquarters of 
the Canadian Dietetic Association 
was moved from 78 Grosvenor 
Street, Toronto, to 238 Bloor Street 
West in the same city. Any corres- 
pondence addressed to individual 
members of the Board of Directors 
or Executive officers of this Associa- 
tion via the new office should have 
the name of the Association on the 
envelope. 
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National Health Proposals Imply 


Increased Responsibility for 
HOSPITAL TRUSTEES 


ROM time immemorial, com- 

munities have been blessed 

with persons who “went about 
doing good”. These people of gen- 
erous heart have been directly re- 
sponsible for the social reforms 
which today play such a great part 
in our every-day life. In spite of the 
fact that government bodies at all 
levels have assumed ever-increasing 
responsibility for measures of social 
welfare, interested voluntary groups 
will continue to be necessary to as- 
sist in public education, to act as 
advisers to government bodies, and 
to act as well-intentioned pressure 
groups to obtain government assist- 
ance and action. 

The hospital trustee is a member 
of a voluntary group, one of the 
duties of which is stimulating public 
interest in the sphere of hospital 
care. He or she is also a member 
of a governing board legally charged 
with the responsibility of providing 
and maintaining hospital facilities in 
a given area. The standard of hos- 
pital care in your community de- 
pends directly on the choice of the 
trustees who fill this dual role, and 
almost as directly on the effort made 
to enable the newly-appointed trus- 
tee to “grasp the vision” as speedily 
as possible. Institutes for hospital 
trustees are a step in the right direc- 
tion and should be further developed. 
The publication Trustee has filled a 
long-felt need and this magazine 
should be carefully studied by all 
members of hospital governing 
boards. 

The recent implementation of 
health grants by our federal govern- 
ment ushers in a new era for the 
health of our people and is the first 
step towards attaining that ideal in 





Excerpt from an address presented 
at the M.H.A. meeting in St. Andrews 
N.B. 
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D. F. W. Porter, M.D., 


Director, Hospital Services 
for New Brunswick, 
Fredericton. 


carefully planned stages. The trus- 
tees of existing hospitals and those 
yet to be built will require greater 
familiarity with hospital affairs, 
more elasticity of mind, and a newer 
concept of hospital financing, if their 
hospitals are to be properly fitted 
into the overall picture. 

It is quite apparent that the fed- 
eral government proposes to leave 
the planning for and administration 
of the new health grants as a dis- 
tinctly provincial responsibility, and 
will maintain at federal level only a 
“benevolent watching eye” on the 
entire proceedings; although in the 
words of the Hon. Paul Martin, 
Minister of National Health and 
Welfare, “all that is being done con- 
stitutes the essential first stages in 
the development of a comprehensive 
national plan . for hospital and 
medical care insurance.” 

Because of the absolute urgency 
of providing sufficient hospital beds 
in every province in the shortest pos- 
sible time, I particularly wish to 
stress the responsibility of hospital 
trustees to their respective communi- 
ties from this day onward. My state- 
ments are to be taken as my own 
personal views, and not necessarily 
those of my Department or of the 
Government of this Province. 

The day of the truly “private” 
hospital is approaching its eventide. 
The personal wishes and ambitions 
of one or two persons cannot provide 
the community with adequate and 
democratic hospital care. The re- 
sponsibility for providing this care 
must, of necessity, be vested in a 
representative governing board. In 
this regard, would it not be better 
if our Religious hospitals had gov- 


erning boards truly representative of 
their community life? It is very 
much to the credit of the Councils 
of Sisters that they have been able 
to carry the load alone in their re- 
spective hospitals in such a compe- 
tent manner in the past; but one has 
ventured to suggest to them in recent 
weeks that it might be desirable to 
consider a revision of their policy 
with respect to their governing 
boards. It is my sincere hope that 
the Sisters can and will provide for 
this very urgent need; for the spirit 
of service, which is inherent in the 
lives of the Sisters, must be main- 
tained and expanded in the hospitals 
of our province. 


Provision of Facilities 

In the matter of providing ade- 
quate hospital accommodation, the 
trustee today has two very urgent 
responsibilities to the community. 
These can be casually classed under 
two groups as follows: 

1. Long-Term Planning. It is esti- 
mated that three to five years will 
elapse before the provinces will have 
completed the new hospital construc- 
tion needed today to make up our 
very gross deficiencies. It appears 
imperative, therefore, that close liai- 
son with Provincial Departments of 
Health will be necessary so that 
plans for individual hospitals will 
be properly fitted into a_well-bal- 
anced and integrated hospital system 
for each province. 

The new federal health grants 
provide for capital to be made avail- 
able for the construction of hospi- 
tals, on condition that the provinces 
match the required amounts at least 
dollar for dollar. It seems reason- 
able to assume that the allotment of 
this new capital from dual sources 
might best be made by a representa- 
tive provincial body modelled some- 
what along the lines of our New 
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Brunswick Hospital Planning Com- 
mittee. It further seems reasonable 
to assume that the overall provincial 
need for hospital beds will necessi- 
tate more small rural hospitals and 
that duplication of hospital services 
in the larger urban centres will be 
discouraged. 

Professional and administrative 
staffs of larger hospitals should be 
in a position to provide various con- 
sulting services to the small hospitals 
in their general areas. Careful at- 
tention should be paid, also, to the 
very great health benefits derived by 
the community in those areas where 
hospitals have been developed into 
true community health centres. 

Finally, all plans for expansion 
and new construction must be so 
elastic as to allow for further ex- 
pansion, at a later date, to meet the 
increased demand for beds which 
will come when health insurance is 
finally implemented. 

2. Planning for the Interim. Ap- 
proximately 16 per cent of the beds 
in New Brunswick general hospitals 
were occupied by chronics in 1947, 
Furthermore, our general hospitals, 
in the same year, had waiting lists 
reaching as high as 40 per cent of 
their normal bed capacity. Hospital 
trustees must decide whether the 
community need can best be served 
by retaining the chronics or by re- 
leasing these beds to those requiring 
active treatment. Remember that by 
proper utilization of hospital beds in 
accordance with present standards, 
36 patients per year should be ac- 
commodated per bed. 

This problem of providing hospi- 
tal care for the chronically ill, con- 
valescent, and the aged infirm, is not 
a passing one and we might as well 
face the fact that the number of such 
will increase rather than di- 
minish. One ventures to suggest to 
hospital trustees that a very fair per- 
centage of the.chronic cases now in 
hospital can be taken care of in the 
private homes of immediate rela- 
tives, no small number of whom have 
the necessary housing accommoda- 
tion and are financially able to pro- 
vide adequate care. There appears 
to be no rational excuse for this 
class of chronics to be retained in 
our active treatment hospitals. For 
the rather larger group of indigent 
chronics, hospital trustees must un- 
dertake to provide workable compro- 
mises in their individual communities 
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At the Maratime Convention, 
St. Andrews-by-the-Sea 





Delegates gathered on the wide veranda of the Algonquin Hotel 


when Dr. 


C. McIntosh of Antigonish gave an address of 


welcome to suppliers’ representatives and the President for- 
mally declared the exhibits open. 





Left to right: Miss Mary Ingham, Woodstock, N.B., Mr. J. D. 
Winslow, Woodstock, Miss R. E. Fallis, St. Stephen, N.B., and 
J.T. Bentham, Hygiene Products Limited. 





A feature of the convention wus a drive to the Chipman 
Memorial Hospital at St. Stephen. 


during the next year or two. 

it is suggested that we cease to 
delude ourselves with the thought 
that hospital costs will come down 
but rather prepare for a considerably 
higher scale. On the other hand, it is 
suggested that hospital trustees can 
provide the public with more service 


per dollar of cost. A very consider- 
able proportion of present basic hos- 
pital costs are a direct result of 
faulty long-term planning. One of 
the most pernicious faults in plan- 
ning has been the parsimonious atti- 
tude of governing boards towards 
(Concluded on page 84) 
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The Control of LINEN 


How Sunnybrook Hospital 
Handles This Problem 


HE ‘method of laundry and 

linen control described here 

is that which has been insti- 
tuted at Sunnybrook Hospital. It 
should be made quite clear that this 
system is designed (a) for a Depart- 
ment of Veterans Affairs Hospital, 
and (b) to provide an adequate sys- 
tem for a hospital organization that 
involves almost entirely military per- 
sonnel on both staff and _ patient 
strength. 

The reasons for these two qualify- 
ing remarks are most obvious, as 
everyone knows that stealing Gov- 
ernment property in the army 
never happens, but to borrow or 
“scrounge”, whether on a short term 
or permanent basis, is regarded as 
a soldier’s privilege. His ability to 
do this to a great extent determines 
his standing in his unit! In any case, 
extreme conditions require extreme 
controls; consequently, it is felt that 
the system to be described will work 
quite well on a civilian basis, as it 
is not considered that the civilian 
mind has anything to contribute to 
the soldier’s “bag of tricks” for bor- 
rowing or scrounging linen. 

Clean Linen Control 

The custody and distribution of 
clean linen is the responsibility of 
the staff of the central linen room 
of the hospital. From this clean 
linen room all linen supplies are 
secured and all reserve stocks prop- 
erly stored. This room should be 
adequate in size, containing open 
slatted shelves, with a small counter 
across the door to prevent access to 
these shelves. The clean linen is 
stacked in accordance with a stand- 
ard stacking schedule. For instance, 
ten might be the accepted number 
by which to pile sheets, ten pillow 
cases, five pyjama jackets, et cetera. 
This enables easy checking of inven- 
tory and allows speedy issues. The 


From an address presented at the 
Ontario Institute for Hospital Admin- 
istrators at London in April. 
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H. E. LeMasurier, 


Business Manager, 
Sunnybrook Hospital, Toronto. 


stock of this room is shown on an 
Inventory Sheet, and is not subject 
to change, except by high authority. 

When issues to wards or nursing 
stations are made, the linen in ques- 
tion is taken and deposited in a 
linen closet suitably located on each 
ward or station. The issue is based 
on the type of activity to be carried 
on and the entire issue listed on an 
inventory board which is retained 
in the linen closet. This is regarded 
as a permanent level of stock. The 
charge nurse is responsible for this 
stock and from this stock the dis- 
tribution to the ward is made to meet 
requirements. When the charge 
nurse issues linen to a patient, all 
items are listed on a linen card, 
which is signed by the individual 
concerned. This card remains on file 
in the charge nurse’s office until the 
patient is discharged. 

Soiled Linen 


Similar to the central linen room, 
and in close proximity to it, is a 
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soiled linen room, which contains 
open bins for sorting the various 
soiled items. All soiled linen passes 
through this room before despatch 
to the laundry. When a man is ready 
for discharge, he returns to the 
charge nurse all soiled or clean linen 
items which are listed on his linen 
card. The nurse acknowledges re- 
ceipt of these items on the linen card 
and this card is forwarded to the 
Discharge Office before discharge 
documentation can be completed. 
The soiled linen received is placed 
in a soiled linen closet on the ward 
or nursing station. The same key 
which is used for the clean linen 
closet is used for this closet also. 
No other key will open either of 
these two closets. 

Every morning a linen store rep- 
resentative calls at the various soiled 
linen closets in the hospital and, in 
conjunction with the charge nurse 
or her delegate, counts and bundles 
the soiled linen in accordance with a 
“bundling schedule’. Examples of 
this “bundling schedule” are as fol- 
lows: 19 sheets wrapped in one, 
making 20; 9 aprons wrapped in one, 
making 10; 4 orderlies’ trousers 
wrapped in one, making 5. Quanti- 
ties for bundling of each item are 
detailed on the aforementioned sched- 
ule. This obviates the use of tags. 
Only bundles not containing the 
scheduled amounts are tagged. 

At this time the linen stores repre- 
sentative prepares a receipt in tripli- 
cate. One copy remains with the 
charge sister, one is forwarded to 
the central linen room, and the third 
copy accompanies the shipment to 
the soiled linen room and then to 
the laundry. In some cases the soiled 
linen closets have laundry chutes 
where the bundles are sent to the 
basement level for collection, but in 
cases where chutes do not exist the 
bundles are collected in large box 
trucks. 


Clean Linen for Soiled 

This brings us to the distribution 
of clean linen in return for receipts 
of soiled linen. When the central 
linen room receives the second copy 
of the aforementioned receipt, they 
immediately assemble the quantity 
shown and this is taken by truck to 
the linen closet concerned in order 
to bring it back to a level of stock 
shown on its inventory board. At the 
end of each day a recapitulation is 


(Concluded on page 86) 
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The Clinical Laboratory 


John H. Fisher, 
M.D., M.Se., F.R.C.P. (C) 
London, Ontario. 


in the General Hospital 


nm 


T has been said that the clinical 
laboratory is “the heart of the 
hospital”. Certainly it is gener- 

ally conceded that clinical patholo- 

gical are essential in the 
diagnosis and treatment of disease 
and in its prevention and control. 
| use the term “clinical pathology” 
in a broad sense to include tissue 
examination, clinical — bacteriology, 
clinical chemistry, haematology, 
serology, and other laboratory proce- 
dures which have a particular clini- 
cal application. “A clinical patholo- 
gist” should be looked upon as a 
consulting physician who is not only 
able to conduct the laboratory in- 
vestigation but is also willing, and 
available, to assist and guide the at- 
tending physician in the interpreta- 
tion of results and in the clinical 
management of his patient. 
Laboratory investigations of clini- 
cal patients are almost without 
number. In some patients a wide 
range of laboratory tests may be 
indicated and even by employing 
these it may not be possible to arrive 
at an accurate diagnosis. In others, 

a few relatively simple procedures 

may be sufficient. There are sound 

for employing routinely a 

well chosen but small group of la- 

boratory tests to supplement the 
physical examination of the patient. 

Such a practice permits a higher 

percentage of correct diagnoses upon 

the initial survey of the patient. For 
economic and other reasons it 1s 
highly desirable to make an accurate 
diagnosis and to institute appropri- 
ate treatment as promptly as possible. 
Accurate diagnosis is essential for 
specific treatment which is always 
more to be desired than purely 
symptomatic treatment. Some tests 
are pathognomonic, some are supple- 
inentary, others are necessary for the 


services 


reasons 


An address presented at the Ontario 
Institute for Hospital Administrators, 
London, in April. 
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control of treatment and still others 
are required to determine the proper 
release of the patient. 

Certain routine laboratory proce- 
dures may well be done in the doc- 
tor’s office. In this group I would 
mention urinalysis, sedimentation 
rate, haemoglobin estimation, collec- 
tion of blood for serological tests for 
syphilis, occult blood in the stools, 
and collection of blood samples for 
certain blood chemistry estimations. 
Other tests must be referred to the 
clinical laboratory but can be satis- 
factorily carried out on the ambula- 
tory out-patient. Still others require 
more elaborate preparation and hos- 
pitalization of the patient for a 
varying period of time. 

As hospital administrators it is 
your responsibility to see that ade- 





“The advantages of 
a resident service over 
mail order pathology 
cannot be over-empha- 


sized.” 











quate laboratory facilities are pro- 
vided for the proper care of your 
hospital patient. A clinical labora- 
tory is an absolute necessity. 
How is this to be accomplished? 

In the large hospital it is not such 
a difficult problem. The clinical la- 
boratory should be a separate depart- 
ment under the supervision of a 
capable director of laboratory ser- 


vices. The director should be a 
medical graduate, well trained in 
clinical pathology and _ preferably 


certificated as a specialist in his par- 
ticular field. He should be provided 
with good equipment and an adequate 
technical staff to take care of the 


volume and the type of work he is 
called upon to do. Unfortunately 
few such men are available at pres- 
ent. From senior matriculation it 
requires at least eleven years before 
a person could qualify for such a 
The long period of train- 
ing, the relatively few good oppor- 
tunities, and the inadequate remun- 
eration for pathologists in Canada, 
have seriously handicapped the out- 
put of men qualified in this field. 
Many promising well-trained young 
pathologists have been lured to the 
United States by salaries two and 
three times those commonly paid 
here for this type of work. 

The right type of clinical patholo- 
gist can be a tremendous asset to any 
group in medical practice. As Inglis 
has said so aptly: “A well-trained 
pathologist endowed with the true 
scientific spirit, one who can win the 
confidence of his clinical brethren, 
will prove to be a boon to any group 
of practitioners. In competition with 
none, he can, in his special field, be 
adviser to them all. If he is of the 
right calibre he will bring an interest 
into their work such as they never 
dreamed of, and, should there be 
some who feel overburdened with 
monotonous routine, he may 
them from becoming mere carpenters 
and pillmongers of the profession. 
To do all this a man must be en- 
dowed with high qualities and that 
is why those who are devoted to 
pathology hope to attract to its ranks 
the very best of our graduates.” 


specialty. 


Save 


lor the small hospital, perhaps of 
25, 50 or 75 beds, and the medium- 
sized hospital, say from 100 to 250 
beds, too small to provide themselves 
with the services of a full-time resi- 
dent pathologist, the problem of 
providing adequate laboratory ser- 
vices is more difficult. Such hospitals 
should set aside adequate space for 
laboratory accommodation, should 
provide good laboratory equipment 
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and employ well-trained technicians. 
The work of the laboratory must be 
supervised by a clinical pathologist. 
In the small hospital there would be 
insufficient work to employ a 
pathologist full time and the hospital 
would not be able to support him 
financially. Under these  circum- 
stances one pathologist might serve 
more than one hospital (perhaps as 
many as three small neighbouring 
hospitals) by establishing headquar- 
ters in one of them and by making 
regular visits to the others. 

[I must emphatically decry the 
practice of appointing a medical 
practitioner as director of labora- 
tories. Usually he is too busy with 
his practice to devote the proper time 
to the laboratory. He is insufficiently 
trained in laboratory procedures to 
be thoroughly conversant with labor- 
atory methods. For these reasons it 
is obvious that such a plan fails to 
elevate the calibre of the laboratory 
work. I must also strenuously oppose 
the combining of radiology and 
clinical pathology under a common 
director, for such an appointment 
would attract neither a well-trained 
radiologist nor a first class patholo- 


gist. 


Why is it so important to establish 
resident laboratory services for your 
hospitals? 

The advantages of a resident ser- 
vice over “mail order” pathology 
cannot be over-emphasized. Prompt- 
ness in diagnosis is one of the major 
advantages. With a laboratory ser- 
vice within your hospital it may be 
possible to get a diagnosis in a few 
minutes or at least in a few hours, 
whereas by mail it may require 
several days to a week. By that time 
the patient may be dead, or have re- 
covered. Think of the advantages in 
cancer diagnosis where radium is 
being employed, or the advantages 
of rapid frozen section diagnosis in 
the operating room by means of 
which the surgeon may decide, on 
the spot, whether a simple or a radi- 
cal operation is indicated. Close 
contact between the pathologist, pati- 
ent, and clinician, is most desirable. 
It affords an opportunity for con- 
sultation concerning diagnosis, treat- 
ment and management of the patient, 
which consultation would be very 
unsatisfactory at a distance. Think 
also of the many contributions the 
pathologist can make, at the meetings 
of the attending staff of the hospital, 
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in the interpretation of laboratory 
investigations and in the presentation 
of postmortem findings. 

An active autopsy service is most 
necessary for obvious reasons. It 
raises the standard of medical prac- 
tice. .It is a check upon clinical diag- 
nosis and x-ray findings and _ it 
establishes the cause of death. So 
often, particularly in the rural com- 
munities and where the services of 
a pathologist are not available, the 
autopsy is undertaken by a clinician. 
Only too frequently, he is too busy 
to make an adequate investigation, or 
he is insufficiently trained in path- 
ology to appreciate what he does see 
and to conduct an intelligent and 
systematic autopsy. He probably will 
remove a few organs, parts of organs 
or pieces of tissue, submit them to 
a pathologist and expect a complete 
report upon the case. The net result 
of all that effort is, at the best, a 
very incomplete and unsatisfactory 
autopsy investigation which advances 
our knowledge little, if at all, and 
casts serious reflections upon the im- 
portance of autopsies. 


What are the difficulties in establishing 
adequate laboratory services? 
Adequately trained pathologists 
are in short supply at present. Far 
be it from me to look at the situation 
from a purely commercial or remun- 
erative viewpoint, but the economic 
aspect concerns the future supply of 
pathologists. Salaries paid to path- 
ologists in general have not been 
sufficiently high to attract anything 
like sufficient numbers of promising 
young men into this field of medi- 
cine. Clinical fields look greener and 
the specialty of radiology is a ripe 
plum ready to be picked by the en- 
terprising young medico. I am will- 
ing to grant that, in pathology, there 
are certain compensations for the 
low salary but, nevertheless, the 
salaries frequently paid are not com- 
mensurate with the importance of 
the work, the incumbent responsi- 
bilities, and the long and arduous 
training. The Provincial Labora- 
tories and the Canadian Red Cross 
Society have invaded the field of 
laboratory medicine. They are carry- 
ing out laboratory procedures, free 
of charge or for a very nominal fee, 
far beyond the field of public health. 
Another difficulty is the scarcity 
of trained laboratory technicians. 
Some time ago, a report to the Hon- 
ourable The Minister of Health for 


Ontario from the Laboratory Diag- 
nostic Services Committee, recom- 
mended that, in order to provide 
better laboratory services within 
hospitals, four classes of technicians 
should be trained, namely: 


Class A—those having completed a 
four year university course 
in laboratory technology ; 

Class B—those having completed 
one year’s advanced prac- 
tical training in a super- 
vised diagnostic labora- 


tory, having previously 
fulfilled the requirements 
ot Class -C; 

Class C—those fulfilling the require- 
ments of the Canadian 
Society of Laboratory 
Technologists ; 


Class D—those staff nurses of a 
small hospital who have 
completed a__ prescribed 
short course of training in 
laboratory procedures in a 
recognized laboratory. 

A good number of first class train- 
ing schools for Class C technicians 
are being conducted in our larger 
hospitals. More are needed. The 
laboratory career of the average 
female technician is often relatively 
short. Many succumb to marriage 
after a short period of laboratory 
service and thus are removed from 
that field of endeavour. The Uni- 
versity of Western Ontario has in- 
augurated a three year course from 
senior matriculation leading to the 
degree of Bachelor of Science in 
Laboratory Technology. The first 
year is spent in a science course at 
the College of Arts and the two fol- 
lowing years are devoted to practical 
training in our diagnostic hospital 
laboratories, on a rotating service 
divided between tissue pathology, 
clinical chemistry, haematology, clini- 
cal bacteriology and serology. Dur- 
ing these two years lecture demon- 
strations are given in anatomy, phy- 
siology, biochemistry, histology, and 
bacteriology. 

No matter how capable technicians 
are, they are not diagnosticians and 
they are not directors of laboratories. 
The director of laboratory services 
must be a medical graduate, prefer- 
ably a_ pathologist, upon whose 
shoulders rest all the responsibilities 
of the laboratory and their implica- 
tions. 

A third difficulty is that some hos- 

(Concluded on page 72) 
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ARLY this spring construction 

was begun on the new general 

hospital which will serve the 
town of Leamington, Ont., and sur- 
rounding districts. It is to be known 
as Leamington District Memorial 
Hospital. The site chosen is approx- 
imately four acres in size, is on one 
of the highest levels in the commun- 
ity, and is bounded on three sides 
by residential streets. 

When finished the building will 
comprise a complete general hospital. 
three storeys high. The dietary de- 
partment, boiler room, laundry and 
storage rooms are on the ground 
floor. (See next page). On the first 
floor are the administration offices, 
surgical suite, x-ray rooms, and pub- 
lic wards including accommodation 
for seven children in a separate de- 
partment. Owing to the slope of the 
ground and through additional grad- 
ing, it is possible to have general 
supplies delivered on the ground 
Hoor at the east side of the hospital 
while the ambulance entrance on the 
west side is at first floor level. 

The maternity department, includ- 
ing an obstetrical suite and creche, 
is on the second floor of the north 
wing while the same floor, south 
Wing, contains private and semi-pri- 
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A New 51-Bed Hospital 


to Serve Leamington District 


vate rooms for medical and surgical 
cases. 

There is a third floor over the 
central portion only. Most of this 
space is being used to provide four 
light and airy private rooms for 
nurses, together with a common liv- 
ing room. One section has been set 
aside for ventilation equipment and 
elevator machinery. 

3ed accommodation in the new 
hospital has been divided as follows: 


Adult beds. ............. wee 44 
Children ............. ree 7 
Cvecheii cake Ae 16 cubicles 
Suspect creche ............. 2 cubicles 
‘Nurses’ bedrooms ...... 4 


The building is of fire-resistant 
construction, the interior frame-work 
being of reinforced concrete. The 
exterior is almost entirely finished 
in a buff pressed brick since funds 
were not available for the use of 
purely decorative cut stone. The gen- 
eral design, as illustrated above, fea- 
tures modern simplicity. 

In finishing the interior, it will be 
necessary for the sake of economy 
to use painted plaster on practically 
all walls. However, ample use will 
be made of acoustic materials in or- 
der to help deaden sound reverber- 
ations. Service room floors are of 


Harold J. Smith, 
M.R.A.L.C. 
Architect, Toronto. 


terrazzo. Offices and dining rooms 
are to have floors of mastic tile while 
all wards and corridors on the first 
and second floors will have linoleum 
floor finish. 

All service rooms will have ample 
ventilation as three separate systems 
are being installed for this purpose. 
Still other systems will provide fresh 
humidified air for the surgical and 
obstetrical departments. 

The building has a cubic content 
of 353,000 cubic feet and this works 
out to 6,920 cubic feet per patient 
bed. In arriving at this latter figure, 
only adult and children’s beds were 
included. 

On the basis of the two floors 
which provide patient accommoda- 
tion, together with the necessary 
treatment and service rooms as well 
as surgical and obstetric suites, the 
building area works out to 360 square 
feet for each patient bed. Again this 
figure does not include creche cots. 

The cost of this new hospital, not 
including architect’s and engineer’s 
fees and furnishings, is now esti- 


mated at approximately $400,000.00. 
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HE growing concern of the 

general practitioners with re- 

spect to their hospital privil- 
eges would seem to have been a ma- 
jor reason for the passing of a reso- 
lution at the recent Canadian Medi- 
cal Association Convention urging 
the setting up of a general practi- 
tioners’ section within the Associa- 
tion. This action was taken at a 
special meeting for general practi- 
tioners and is parallel to the steps 
taken in the United States when, in 
1945, a General Practitioners’ Sec- 
tion was set up in the American Med- 
ical Association. 

It has been obvious for several 
years that, sooner or later, this situ- 
ation would need clarification. So 
far it has not affected the practi- 
tioners in smaller centres to any de- 
gree, for the usual arrangement is 
to have practically all of the doctors 
in the area on the hospital staff. Fre- 
quently doctors in villages or towns 
some miles away are placed on the 
courtesy rather than the active staff, 
but few established general practi- 
tioners in rural regions are denied 
paying patient privileges in the local 
public hospital unless there is some 
good reason for so doing. 

In urban areas, however, the pic- 
ture frequently is different. As med- 
ical diagnosis and treatment becomes 
more intricate, and as an increasing 
number of physicians specialize in 
the various fields of medicine, the 
tendency has been to place these 
highly trained specialists in charge 
of the different services. In teaching 
hospitals and some others the tend- 
ency has been to fill the other ap- 
pointments with specialists also. The 
development of ‘certification’ for 
specialists by the Royal College of 
Physicians and Surgeons, a_ long 
overdue development, has made it 
possible for many hospital staffs to 
require that all heads of services be 
certified and, again, many of our 
teaching and other highly depart- 
mentalized hospitals insist that ail 
members of their active staffs be cer- 
tified or be working towards that 
objective. 

This trend has been evident for a 
longer time in the United States 
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General Practitioners and Hospitals 
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where specialty boards existed some 
years before certification began in 
Canada (i.e., except in Alberta where 
specialists have been certified for 
many years). Many American hos- 
pitals now limit their staffs to diplo- 
mates of the various boards. 


General Practitioners Protest 

That general practitioners in the 
larger centres would protest this dis- 
crimination is obvious. Without the 
facilities provided by the hospital, it 
is exceedingly difficult for the gen- 
eral practitioner to give his patients 
the best that is now available in diag- 
nosis and treatment. Many proced- 
ures cannot be carried out other than 
in the hospital. Either the general 
practitioner turns his patient over to 
someone with hospital privileges, as 
has been the practice in Germany for 
many years, or he does one of two 
things. Either he treats the patient 
at home or at the office, using what 
limited facilities are available, or else 
he takes the patient to a small pro- 
prietary (private) hospital where, all 
too often, facilities are inadequate 
and the organized staff control and 
supervision, if any, none too effec- 
tive. 

The increasing use of hospital fa- 
cilities for obstetrics is making it 
difficult for many general practition- 
ers in cities to continue this import- 
ant feature of general practice, ex- 
cept in nursing homes. In some lar- 
ger hospitals, general practitioners 
can utilize the private wards for ob- 
stetrics although not eligible for the 
public maternity wards; in others, 
the list of general practitioners able 
to get beds on the private wards has 
been definitely limited. The provi- 
sion of free hospital accommodation 
in Alberta for obstetrical patients a 
few years ago, a popular measure 
which might well be taken up in 
other provinces, has emphasized the 
importance of hospital privileges to 
the general practitioner, who sees no 
reason why even normal obstetrics 
should be taken over by the special- 
With pre- 


paid government hospitalization in 


ist with access to beds. 











Saskatchewan, and with Blue Cross 
supplying hospitalization in other 
provinces, it can but be expected 
that some hospital connection will 
become increasingly imperative if the 
general practitioner is to retain what 
he considers to be his legitimate field 
of practice. 

Trustees who must approve, or 
disapprove, restricting policies on the 
part of their medical staffs are some- 
what on the horns of a dilemma. 
Their natural pride in their institu- 
tions makes them sympathetic to- 
wards a policy of high staff qualifi- 
cation which they realize would make 
the hospital stand out as a centre of 
medical attainment. At the same time 
they do seem to realize the serious 
predicament of the general practi- 
tioner in the community. What may 
not be fully recognized is that, while 
a restricted staff may improve the 
quality of care within the hospital, 
the forcing of many practitioners to 
work elsewhere, not to mention rob- 
bing them of the inspiration and 
stimulus of working with the leaders 
in the profession, may result in an 
actual lowering of the quality of me- 
dical care for the community as a 
whole. 

The situation would seem more 
acute in American cities than it is 
here; at least, it has been a matter 
of hot debate for several years. In 
at least one city a separate medical 
society for general practitioners has 
been set up; it is pleasing to note 
that there is no thought of setting 
up a separate national association 
here and, as far as we know, no local 
society. In one American city a 
movement is on foot to take over 
completely one large hospital as a 
general practitioners’ hospital. 


Two Suggestions 

As an alternative to such a step 
here—and one can grave 
problems that would arise—two sug- 
gestions have been made by students 
of the subject. One is that a num- 
ber of general practitioners be ap- 
pointed to the medical, obstetrical, 
surgical, paediatric, and perhaps 
other departments to work with the 
specialists in those fields. This has 
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Initial Class in Hospital Administration 


University of Toronto 





The initial class of the 21-months course in hospital administration at the 
University of Toronto has now completed the nine months period on the campus 


and has been assigned to administrative internships. 


class of ten has been enrolled. 
Back Row; Dr. Benjamin G. Rothman (now in Denver, Col.); Dr. Geo. W. 
Peacock (now in Kingston); Walter J. Birch (now in Toronto); H. Robt. Cathcart 
(now in Grand Rapids, Mich.). 
Front Row: Wm. B. S. Trimble, M.A. (Fellow); Dr. Harvey Agnew; Dr. Leonard 


O. Bradley. 


some merit and would be a grand 
thing for the general practitioners so 
selected, as well as for the students 
should the hospital be connected with 
a medical school. The benefits, how- 
ever, would be limited to but a com- 
paratively few men and would still 
not solve the problem of the general 
practitioners not so recognized. 

The other possibility is that there 
be set up in the larger hospitals a 
general practitioners’ service, staffed 
and controlled by general practition- 
ers. This service would cover the 
different major fields of medicine 
and be under rigid controls by a 
responsible committee to determine 
the point at which the care of the 
patient becomes the responsibility of 
the specialist. 

The latter alternative would seem 
to be a more practicable suggestion. 
Actual experience with this plan at 
the 450-bed Mount Carmel Mercy 
Hospital in Detroit was reported in 
May of last year.* Here a general 
practitioner division has functioned 
for some years with notable satisfac- 
tion. Rigid rules are followed and 
the division studies and appraises its 





*J.A.M.A. 1384: 1 May 3, 1947. P. 15. 
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own cases. Consultations are fre- 
quent and the specialists are pre- 
pared to “stand by” or merely to 
advise if it is a case which the gen- 
eral practitioner is well qualified to 
handle. It would seem that the 
supervisory committee of general 
practitioners deals with an iron hand 
in protecting the public against in- 
competent or overly ambitious prac- 
titioners and the relations with the 
specialists on the other services in 
the hospital are very cordial. An 
example like this is better than end- 
less theorizing. 


Improved Rural Practice 


While this question of hospital 
privileges would appeal to the urban 
general practitioner as a major 
reason for forming a General Prac- 
titioners’ Section in the Canadian 
Medical Association, rural physi- 
sians have other problems which they 
would like such a section to consider. 
These would probably include rural 
nursing, rural public health, diagnos- 
tic services, outpost nursing station 
and other small hospital facilities, the 
provision of diagnostic facilities, re- 
fresher courses, medical economics 
and other topics. 





Starting in September a new 


The idea of a certificate for the 
qualified general practitioner is cer- 
tainly gaining ground. Although, at 
first thought, the idea seems illogical, 
it would warrant serious considera- 
tion. The better general practitioners 
with two or more years of intern- 
ship, repeated refresher courses, and 
years of successful experience be- 
hind them, do resent having every- 
body who is not a specialist dumped 
into one can and labelled “the 
others”. They point out—and with 
reason—that there are many grades 
of general practitioners and_ that 
those who are well qualified and have 
demonstrated their ability should be 
given recognition just as in the case 
of specialists. 

There is a strong feeling, too, that 
there would not be such a dispropor- 
tionate number of recent graduates 
rushing into specialties if the stu- 
dents had a better knowledge of what 
constitutes general practice. To this 
end a general practitioner service in 
teaching general hospitals would be 
of some advantage, for in many 
schools we doubt if the medical stu- 
dents ever meet a general practi- 
tioner, unless, perhaps, when home 
on their holidays. 
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Nursing Service 


is Changing 


URRENT changes in nursing 
service have their genesis both 
in nursing and in related fields. 
They include (1) advances of medi- 
cal science; (2) hospital administra- 
tive practices; (3) expanded health 
programs on local, state and national 
levels, which create more opportuni- 
for (4) the economic 
situation; and (5) the improvement 
of personnel practices for nurses 
along the line of those practised in 
other fields of endeavour.* 
Maintaining the quality of nursing 
service is the paramount challenge 
of the nurse administrator. It is the 
ever present job of the nursing staff. 
Miss Clare Dennison, in discussing 
this subject in the American Journal 
of Nursing (July 1942), emphasizes 
that nursing service and nursing care 
are not The 
includes those duties and activities 
which are not directly related to the 
care of the patient but which con- 
tribute greatly to expert bedside 
nursing. Among these are the post- 


ties nurses; 


synonymous. former 


ing of orders, securing supplies, as- 
signment of personnel, contacting 
doctors and the proper use of count- 
less forms. These phases of the 
nurses’ duties are constantly increas- 
ing and limit the time for the “tra- 
ditional” care of the patient, which 
also is undergoing continuous change. 

Among specific examples of change 
are the following: 

1. Fewer available professional 
nurse personnel, although more have 
graduated in recent years than ever 
before. 


To augment their services, an in- 
creasing number of auxiliary work- 
ers is employed. They include trained 
practical nurses, ward helpers or 
aides, and clerks. The professional 


nurse works as a co-ordinator or 
team leader carrying the real respons- 
ibility for the patient. Vor this to 
be successful, the professional nurse 


*American Journal of Nursing, Jury 
1942, p.774. 

An address presented at the Toledo 
A.C.S. Hospital Conference in January. 
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Director, School of Nursing and 
Nursing Service, 
Harper Hospital, Detroit. 


must not only know nursing prin- 
ciples and techniques, but must un- 
derstand and carry out the “art” of 
working effectively with other per- 
sonnel. This is a relatively new dis- 
covery and only by educational pro- 
grams can the situation be met ade- 
quately. “Assembly line” or imper- 
sonal care can easily result unless 
additional emphasis is placed on per- 
sonalizing nursing care. Nurses are 
being criticized for what some call 
unwillingness to nurse the patient; 
the real answer is to be found in 
economics, demands made by medical 
science, and in supply and demand 
for services. 

2. The ever increasing number of 
patients in hospitals, the majority of 
whom are admitted in late afternoon 
or early evening. 

In many hospitals, the practice 
still exists of admitting patients di- 
rectly to the floor, thereby depriving 
patients already in from having the 
care they need. Often this happens 
late in the day. Usually, fewer nurs- 
ing personnel are available at this 
time and other departments which 
contribute to patient care are not 
always open or fully staffed. Hence, 
the nursing service carries out the 
work of other departments (e.g., 
maintenance, business, ete.). Valu- 
able time is taken away from the per- 
sonal care of the patient. Patient 
turnover is extremely high. It is not 
uncommon to have as many as nine 
patients discharged and the same 
number admitted to one floor in a 
twelve-hour period. 

3. The increased time element in giv- 
ing nursing care to patients: more 
medications, treatments, and diagnos- 
tic procedures are being ordered. 


These frequently extend over a 
twenty-four hour period requiring 
more and better prepared profes- 
sional nurse personnel, but permit- 
ting less rest for the patient (e.g., 


the administration of penicillin, in- 
travenous infusions, and aerosol peni- 
cillin). Nurses are now asked to 
carry the responsibility for duties 
that formerly belonged in the realm 
of medicine (e.g., taking blood pres- 
sure, giving intramuscular and intra- 
venous infusions). In our hospital, 
approximately 600 doses of penicil- 
lin are given daily. During a recent 
study, it was discovered that on four 
medical floors totalling about 130 
medical patients, over 3,000 doses of 
medicine were given in nine days. 
Medications administered to surgical 
patients were proportionately as high 
and it was discovered that the pre- 
operative preparation of the patient 
is both more intensive and more ex- 
tensive (1.e., administration of blood, 
glucose and saline solutions, more 
complete laboratory studies, etc.). 


4. More intricate surgical proce- 
dures, the success of which depends 
upon well prepared nursing personnel. 
(e.g. eve, brain, chest). 


Refrigeration anaesthesia and early 
ambulation also vary the need for 
nursing care. All require more nurs- 
ing hours and call for well prepared 
professional nurse personnel. During 
the operative and post-operative per- 
iod, the services of one or sometimes 
two nurses are needed. However. 
the convalescent stage is now almost 
non-existent in hospitals because pa- 
tients go home earlier. 


5. More elaborate use of records, 
memoranda, request slips for labora- 
tory procedures, et cetera. 


These require more of the time of 
nursing personnel, frequently limit- 
ing the time for nursing care. It is 
true that hospitals are diligently seek- 
ing time-saving devices and installing 
equipment to reduce the actual work 
load but much has yet to be done to 
use nurse personnel more wisely. 

6. The increased number of patients 
with psychiatric and social implica- 
tions, and those with tuberculous con- 
ditions. 

All require more nursing time, a 
better understanding of the patient as 
a person, and the knowledge of pro- 
cedures and treatments once not in- 
cluded in the care of patients in 
general hospitals, including emphasis 
on teaching patients. 

7. Organization of new departments 
which improve the care to patients. 

Clinical investigation is not new 
(Concluded on page 88) 
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Basic Principles in 


Hospital Purchasing 


WO factors make it neces- 
sary that hospitals give seri- 
ous thought to their purchas- 

ing policies and to the abilities of 
their purchasing personnel at this 
time: (1) Rising costs bring the 
cost of hospitalization to a point al- 
most beyond the ability of patients 
to pay and (2) it is possible once 
again to make purchase. For the past 
several years it has been a case of 
getting supplies where possible and 
paying what was demanded; quality 
and standards were relegated to sec- 
ondary positions. 

While prices have decreased very 
little, if any, since the end of the 
war and repeated tests show that 
quality is, if anything, poorer, there 
are more commodities available and, 
since there is a choice, it becomes 
incumbent upon purchasing person- 
nel to try to offset high prices by 
economical purchasing practices and 
the maintenance of quality. Hospi- 
tals need personnel able to procure 
supplies and equipment economically. 


What hospitals should have purchas- 
ing agents? 


Attempts have been made to ans- 
wer this question by means of sur- 
veys. Many surveyors are of the 
opinion that hospitals of 100 beds or 
over require a purchasing agent and 
should be able to afford one because 
of savings that would be effected. 
More commonly, however, it is ad- 
vised that hospitals of 150 beds and 
over should employ a_ purchasing 
agent. 

What is this job to be done? 

considerable amount of 
money, largely community ‘funds or 
tax money, is spent by hospitals in 
equipping new structures, or purch- 


A very 


ene 


_ An address at the Ontario Institute 
for Hospital Administrators, London, 
m April. Mr. Goudy was formerly ad- 
ministrator of the Saskatoon City Hos- 
pital, 
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asing supplies or equipment for their 
operation. An _ undetermined but 
very considerable number of hospi- 
tals are being built in United States 
and Canada at an average cost for 
equipment of approximately $1,300 
per bed. There is then a further op- 
erating expenditure (for supplies et 





Leonard P. Goudy, 
Purchasing Specialist, 
American Hospital Association. 





cetera) of $3.50 to $7.00 per day 
after they are put into use. Well 
over $900,000,000 are being put an- 
nually into the purchase of some 
7,000 items in use in hospitals. 


How is quality to be maintained? 


First understand the use to which 
the article will be put. It is then 
possible to decide what will best 
serve the purpose. Will a cheaper 
grade. of sheeting do? Is this an 
item that is going to be lost? Will 
it improve or detract from comfort 
of patients or the appearance of the 
hospital ? Many factors must be taken 
into consideration in deciding what 
will do the job most economically. 

Having decided what you want to 
use or should use, describe it. Write 
specifications. Until you describe ex- 
actly what you are ordering, there 
is no certainty about what you are 
going to receive. You have no yard- 
stick for measuring deliveries. For- 
tunately, many buying specifications, 
and tests of quality as well, have 
been and are being written for you. 
They are practically useless unless 
you them. I say “practically 
useless” because accepted standards 
do have some effect on products pro- 
duced by industry. When ordering 
sheets don’t just say “24 sheets, 72 
x 108 inches”, but know the thread 
count you want, the breaking 
strength, the weight per sheet, the 


use 





shrinkage allowance and the amount 
of non-fiberous material that is al- 
lowed. These specifications have been 
written for you. All you need to do 
is to copy them into your purchase 
order and, upon receipt of the ship- 
ment, carry out a few simple tests 
to see if the sheets received are in 
compliance with your specifications. 
You might also include the width of 
hems. New specifications for hospi- 
tal sheets to be distributed shortly 
will specify a one inch hem at both 
ends instead of a three inch hem at 
one end as previously. This is being 
done so the sheet will not always be 
put on the bed in the same position 
and thus wear will be more evenly 
distributed. 

Similar specifications have been 
written for many other items of hos- 
pital equipment and supplies. Inex- 
perienced purchasing agents are not 
to be excused for not making use 
of them. They are the ones who 
need their assistance most of all. 
Neither are experienced purchasing 
agents to be excused as they are the 
ones most likely to appreciate them 
and make use of them. 

No small part of the purchasing 
agent’s job is research. Under this 
heading might be listed: what to pur- 
chase, considering the use to which 
it will be put; the repairs and main- 
tenance it will require; its adapta- 
bility when new features are avail- 
able; and a host of details linked 
with local factors, such as the type 
of staff employed. 

A study of markets and price 
trends might be listed under research. 
There is, for instance, considerable 
variation in the quality of canned 
goods depending upon the area and 
the time of year in which it is packed. 
Attention to price trends is no less 
important than the study of markets. 
Industry has always done this and 
we might well take a leaf from their 
books. In recent months industry has 
reduced inventories down to 30— 
60 days supply since there would ap- 
pear to be a possibility of a break in 
prices. 

Having decided what will best 
serve our purpose, we must then 
purchase as economically as possible. 
Boiled down, the job to be done 
amounts to having the right supplies 
of the right quality in sufficient quan- 
tity in the right place at the right 
time and purchased as economically 
as possible. 
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Who is to do this job and where are 
we going to find him? 


The purchasing agent should have 
technical knowledge and should be 
able to meet salesmen and discuss 
the merits of their products with 
some authority. For this he should 
have some special training. How- 
ever, no formal training is available 
at the present time to those aspiring 
to be hospital purchasing agents. 
Purchasing institutes sponsored by 
the American Hospital Association 
have been helpful. Much literature 
has been published on the subject 
and, unfortunately, it deals largely 
with the experience of individuals. 
Very little group thinking upon this 
subject appears to have been done. 
The American Hospital Association 
is aware of the need for some for- 
mal training for hospital buyers and 
hopes to be able to make it available 
before too long. However, before a 
course of any kind can attract suit- 
able personnel, administration must 
be made aware of the necessity for 
individuals trained in sound purch- 
asing principles and economical prac- 
tices in order to create opportunity 
for employment. 

To obtain the best co-operation 
with other members of the staff the 
purchasing agent should be placed at 
department head or executive level. 
While he should not have the auth- 
ority, to purchase without consulta- 
tion, he should at least have author- 
ity to make inquiries. He should be 
directly responsible to the adminis- 
trator, meet with committees of the 
medical staff and have the prestige 
of meeting with the purchasing 
agents of other institutions or in- 
dustry on an equal footing. Cer- 
tainly he should not conform to the 
description given by Morse as quoted 
by Lacy: “Next to the Wall Street 
banker a purchasing agent is the 
lowest form of animal life; placing 
80 to 100 orders a day, the buyer 
should expect to make 80 to 100 
enemies a day, except for the fact 
that most of them are already his 
enemies. And this he accomplishes 
without satisfying the people for 
whom he is buying who know they 
could have done it much better them- 
selves.” 


How is this job of purchasing to be 
done? 


The purchasing personnel has not 
been set up as the first line of de- 
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fence against people who wish to sell 
to the hospital. They are there to find 
out how and where to buy what the 
hospital needs and to do it as eco- 
nomically as possible. Of primary 
importance is organization. It is now 
generally accepted that, for efficient 
and satisfactory operation, purchas- 
ing and stores functions should be 
centralized. In this way it is pos- 
sible to combine purchases for sev- 
eral departments and thus take ad- 
vantage of best quantity prices. 
Trained personnel without other du- 
ties which may be regarded as pri- 
mary are able to give full-time atten- 
tion to their job. Centralized purch- 
asing creates a focal point for all 
purchasing activities and _ fosters 
standardization of commodities and 
equipment, policies, and perform- 
ance, 

Should the purchasing agent or the 
dietitian buy the food? 

If there is co-operation between 
the two, there appears to be no rea- 
son why the purchasing agent should 
not make the actual purchase and 
record it in co-operation with the 
dietitian. She, as well as other de- 
partment heads, should be consulted 
about requirements, but the well- 
trained purchasing agent with suff- 
cient time at his disposal is the one 
who should know about marketing 
practices, price trends, packing sea- 
sons, specifications, contract terms, 
and tendering procedures. 

The situation becomes more diffi- 
cult with regard to pharmaceuticals. 
While the purchasing agent can be- 
come familiar with the purchase of 
meat and groceries in a compara- 
tively short while, it is doubtful if 
he could ever satisfactorily purchase 
pharmaceuticals other than in co- 
operation with a pharmacist. It is 
satisfactory, however, for the phar- 
macist, having interviewed salesmen 
and checked his stock, to transmit 
his needs to the purchasing agent, 
allowing the latter to complete the 
transaction, thus maintaining the 
purchasing procedure and _ records. 


Records are of great importance to 
the purchasing agent. 

His record of purchases tells him 
what has been purchased in the past, 
in what quantities and where, when 
and at what cost, what the terms were 
and frequently other useful informa- 
tion. His stock record or perpetual 
inventory tells him what happened 


to his stock and how much of it is 
left. It tells him when to reorder. 
He may set up other records for his 
convenience and control records are 
usually maintained by the accounting 
staff. 

The purchasing agent must have 
a planned procedure. This would 
normally start with a system or ser- 
vice that would keep him informed 
of new products and this in itself is 
a large job. A group of 264 teachers 
recently found it necessary to ar- 
range with a service bureau to in- 
form them of new products and new 
advertising—to keep them abreast of 
the times. The purchasing agent's 
procedure must keep him informed 
not only of requirements in the hos- 
pital but of impending shortages. His 
stock record and list of shortages 
from the stores department will be 
his chief source of information. He 
must be familiar with specification 
writing, tendering procedures, con- 
tract terms and trade practices. His 
inventories should be controlled ac- 
cording to price trends and avail- 
ability of supplies. The purchasing 
procedure will include such essentials 
as receipt of shipments and record- 
ing articles as they are placed in 
stores, proper storage of supplies and 
controlled issuance. 


Specification Buying 

Specification buying is one of the 
best safeguards available to hospitals 
in maintaining quality, and is the 
tool of experienced purchasing 
agents. Unfortunately, those with 
less experience, the ones who would 
derive most benefit, are not suffi- 
ciently familiar with the standards 
that have been set to make best use 
of them. 

The American Hospital Associa- 
tion, through its commitee on Pur- 
chasing, Simplification, and Stand- 
ardization, is working with the Na- 
tional Bureau of Standards as well 
as other interested organizations to 
extend its list of official standards 
and simplified practice recommenda- 
tions as quickly as possible. You 
are, no doubt, familiar with the Man- 
ual on Specifications which was 
printed in 1940 and contains some 
244 specifications for hospital equip- 
ment and supplies. Since that time 
more standards have been adopted 
and several simplified practice recom- 
mendations have been drawn up. The 
most successful one so far has been 
our simplified list of hypodermic 
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IRST prize winner 
in painting at the 
Fine Art and Cam- 
era Salon at the Cana- 





dian Medical Associa- 
tion convention in June 
was Dr. G. Edward 
Tremble of Montreal, 
associate laryngologist 
at the Royal Victoria 
Hospital and assistant 


professor of oto-laryn- 
gology at McGill Uni- 
versity. 

It was fitting that the 
Banting plaque in bronze 
should be awarded to 
Dr. Tremble for he has 
long been recognized as 
one of the leading phy- 
sician painters of this 
country. Dr. Tremble 
has received most of his 
inspiration from the wonderful win- 
ter scenery in the Laurentians so 
close to Montreal. He has a cottage 
at Ste. Agathe and does his prelim- 
inary sketches there, the canvasses 
being finished or worked up on a 
larger scale in his studio in town. 
We understand that Wednesday 


needles whereby the number of sizes 
and types have been fairly generally 
reduced from 100 needles, that were 
manufactured and sold, to about 20 
needles. 

Specification writing is intended to 
be used more directly by purchasing 
personnel. An effort is made to write 
standards high enough so that indus- 
try will not be inclined to manufac- 
ture down to a new level and still 
they must not be so high as to in- 
crease the cost of commodities. We 
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3. G. Edward Tremble, M.D. 


ee 
SREMBLE «AB 





“Open Water in March” 


afternoon is sacred to his hobby and 
nothing short of a_ post-operative 
hemorrhage (which, of course, never 
happens to his patients) can drag 
him away. 

His prize-winning picture is typi- 
cal of his work—good composition, 
rich colouring and superb technique. 


endeavour to write specifications 
so that they can be readily un- 
derstood by non-technical personnel, 
to include tests that can be carried 
out without elaborate equipment or 
trained technicians, and, at the same 
time, not depart too widely from or- 
dinary commercial practice so that 
articles as specified will be obtainable. 

To derive the greatest benefit from 
this program the purchasing agent 
should: (1) condense specification 
when placing orders to short buying 





Starting some ten years ago, Dr. 
Tremble very wisely obtained help- 
ful instruction and criticism from 
Mr. Sherriff Scott, noted Montreal 
painter. He found the time and effort 
well spent indeed. Like many others, 
he started in watercolours, but aban- 
doned that medium in favour of oil. 


specification, to be written upon the 
purchase order; (2) check merchan- 
dise on delivery against the order; 
(3) make as much use as possible 
of performance tests in his own in- 
stitution. 
Group Purchasing 

It is difficult to measure the bene- 
fits of group purchasing in dollars 
and cents since no particular group 
buys all commodities for any one 
group of hospitals. The oldest buy- 

(Concluded on page 72) 
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The AUXILIARY 
in Hospital Service 


Hie terms hospital aid, aux- 


iliary or guild, generally 
speaking, mean the same 
thing. They are all groups of 


women banded together to help the 
hospital and are made up of the very 
best material of its kind in the whole 
world. If you think that is too big 
a claim, just look around at the 
women who belong to these groups 
all over Canada. The term aid, per- 
haps, is a bit confusing. The public 
at large or, at least, the unthinking 
public, has a hazy idea that an aid 
dons a uniform and helps on wards. 
This has been done in cases of em- 
ergency, but it is not our objective. 

During the recent war years, and 
even since, the demand on women’s 
time and energy has increased tre- 
mendously and household help is al- 
most a thing of the past. The in- 
crease in energy expended in shop- 
ping for the most ordinary and nec- 
essary commodity is almost unbe- 
lievable and might easily be made 
not just an excuse but a good reason 
for curtailment of extra work. But, 
the actual fact is that women have 
redoubled their efforts on behalf of 
hospitals. f for 
themselves. 


These facts speak 

There are three main functions of 
an auxiliary and the one that seems 
to loom up highest, which consumes 
the most time, effort, ingenuity and, 
to my mind, is the least important, 
is that of financial aid. Do not mis- 
understand that last statement. In 
the case of the smaller hospitals and 
hospital units that are manned only 
by two or three nurses and a doctor 
or part time doctor, financial help is 
definitely needed. Not only here but 
in many of the larger hospitals the 
superintendent has a feeling of well- 
being when he or she harbours some 
pet project, which could be omitted, 
yet if obtained, might be most bene- 

Miss Paynter is third vice-president 
of the Manitoba Hospital Aids Associa- 
tion. 
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ficial both to hospital and‘ patient. 
It could easily be turned down by a 
Board of Governors but get a sym- 
pathetic hearing by the women’s aux- 
iliary. 4 

We should not overlook the effort 
put forth in raising money for these 
projects. Most people who have not 
worked in groups simply take for 
granted that a tea or bazaar just 
happens, but all women who under- 
take these affairs know the careful 
planning, the many interviews, the 
telephoning, et cetera, that must be 
done if such functions are to be suc- 
cessful. Yes, the financial support is 
necessary but not the only goal. 


Never-ending Tasks 


The second function of a hospital 
auxiliary is the practical day by day 
assistance which the hospital receives. 

Without interfering with the work 
of the staff, members of aids have, 
in many cases, undertaken practical 
work which has meant a great saving 
in nurses’ time and energy. They care 
for and arrange flowers. (To a nurse 
this task is a necessary evil that must 
be attended to and she has so little 
time in which to do it.) They dust 
wards, answer calls and discharge 
patients, telephone for patients, direct 
visitors, run elevators, drive patients 
to and from hospital, and act as 
chauffeurs for nurses who find it 


there are many hospital patients and 
staffs enjoying home-made jams, jel- 
lies, pickles, et cetera, because the 
members of the aid are willing to 
contribute their time in order to pre- 
pare such delicacies. This work is 
done in the evening when women 
might feel they had a right to relax 
and enjoy their leisure. The kindly 
thoughts manifested in these services, 
as well as the dainties in themselves, 
are most appreciated by a busy, har- 
assed, superintendent. 


We might add here a short para- 
graph on moral support, that intang- 
ible thing we all need at times. Some- 
one to tell us how well we are doing 
and how well things are going. There 
are bound to be days in the life of 
any administrator when she feels the 
world is all wrong and that she is 
almost a failure. Then if she can 
come to her group of “true friends”, 
her hospital aids, and unburden some 
of her difficulties, she can obtain a 
sympathetic and understanding hear- 
ing even if they cannot solve her 
problems. 


Public Relations 


The third function is the most im- 
portant of all, ie. public relations. 
In the minds of many people, hos- 
pitals are necessary evils—necessary, 
but nevertheless evils. I suppose the 
reason for this is that until an indi- 
vidual needs hospital care for him- 
self or family, he does not give it a 
thought, except to listen to unfair 
criticism levelled against the hospi- 
tal. Generally, these criticisms stem 
from ignorance of the true facts. 
Here it is that members of aids can 
really help for they should have an 
intimate knowledge of their hospital 
and be able to stop false rumours 
that are often ridiculous and un- 
founded. Besides contradicting un- 
warranted criticisms, they can spread 
news of the benefits of a well con- 
ducted hospital to the community 
and, being members of society, 
friends and respected neighbours of 
the rest of the community, they 
should be able to mould public opin- 
ion. 

And so this is another field teem- 
ing with opportunities for women. 
Indirectly an interested group can 
give valuable service to the public 
health of their community and_ to 
that of the province. Those of you 
who are members give enthusiastic 
and loyal service and enlist the sym- 
pathies and co-operation of your large 
list of friends and acquaintances. Is 
it not true that the truest happiness 
is to be found through serving others 
and in the giving of ourselves to help 
others. 


“For the heart grows rich in 
giving, 

Self-entwined its strength sinks 
low. 

It can only live by loving 

And by serving love will grow.” 
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Out-Door 


Movies 


| for Veterans 


A. T. Paton, 


Public Relations Officer, 
Department of Veterans 
Affairs, Vancouver. 


OTORISTS who drive to 

those new-fangled outside 

movie theatres to watch a 
show from their cars have nothing 
on the tuberculosis patients confined 
to their wards in the Chest Unit at 
Shaughnessy Hospital in Vancouver. 
Once a week these veterans see and 
hear one of the current films with- 
out even leaving their beds, let alone 
their rooms. 

Last summer P. H. Loveridge, dis- 
trict recreational supervisor, set out 
to devise a method whereby these 
veterans would enjoy the same enter- 
tainment as the patients who were 
able to go to the auditorium on movie 
nights. Since the positive tubercul- 
Osis could not be moved he 
planned an ingenious way of bring- 
ing the films to them. 

An 8 x 10 foot screen of white 
rubberized material is erected on the 
lawn about 80 feet from the build- 
ing. Located at an open window op- 
posite the screen is the projector. 
The regular speaker is placed next 
to the projector but it is used by 
the operator only as a monitor, since 
the sound is brought to each onlooker 
individually through a radio head- 
set. Thus one patient may enjoy the 


Cases 
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Out-door movies for patients in Shaughnessy Hospital’s 

Chest Unit are a weekly feature. Isolation cases view the 

sereen through the window and hear the sound track 
through their radio head-sets. 


show without fear of disturbing his 
neighbour who might be too sick to 
listen. 

The projector is started and the 
patients settle back to see the picture 
through the windows. A light flex- 
ible wire cable, plugged into the sec- 
ond speaker outlet and a head-set wall 
outlet, conveys the sound to the audi- 
ence, each of whom can control the 
volume to suit himself. Head-set ex- 


tensions are provided for those who 
have to move their beds closer to the 
window to see the performance. 
With this set-up the patients in 
one 150-foot section of the building 
(of which there are four) are within 
range of the screen. These outside 
movies have become so popular that 
the doctors in charge permit the pa- 
tients in each section to stay up until 
11:15 one night a week for the show. 





Graham Stephens 
Accepts New Post 
Mr. Graham F. Stephens, former- 
ly of Winnipeg and son of the late 
Dr. George F. Stephens, who is now 
assistant director of Barnes Hospital 
and Washington University Clinics, 
St. Louis, as well as associate direc- 
tor of the Department of Hospital 
Administration, Washington Univer- 
sity School of Medicine, has re- 
signed these positions and will be- 
come administrator of George H. 
Geisinger Memorial Hospital, Dan- 
ville, Pa. 
This is a 225-bed hospital which 
has a full-time medical staff of 18, 
organized in the Mayo tradition. A 





large clinic building is to be erected 
in the spring. 


H. C. Allnutt Accepts 
Appointment in Sherbrooke 

Mr. H. C. Allnutt, who has been 
superintendent of the Herbert Reddy 
Memorial Hospital in Montreal since 
September 1943, has resigned that 
position to become superintendent of 
Sherbrooke General Hospital, Sher- 
brooke, P.Q. He assumes his new 
duties this month. The Sherbrooke 
General is at present a 100-bed hos- 
pital and plans have been prepared 
for the construction of a new 150- 


bed institution. 
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Drug Therapy — 


and the Administrator 


N reviewing the history of the 

use of drugs, which is as old as 

man himself, we find that em- 
pirical therapeutics lasted up to the 
present century and, in some in- 
stances, even later. At the beginning 
of this same century, there devel- 
oped within the medical profession 
a group of doubters of drug therapy. 
These therapeutic nihilists were 
partly responsible for the develop- 
ment of drug research as we know 


it today. This research program has, 


in itself, developed and _ passed 
through many stages until today we 
have it epitomized in the Therapeu- 
tic Trial Committee of the American 
Medical Association. 

All through these years the fine art 
of compounding practised by the 
pharmacist has been gradually re- 
placed by the manufacturing pro- 
cesses of the large pharmaceutical 
houses. These manufacturing com- 
panys produced medicinal products 
that could be dispensed. with a mini- 
mum of knowledge on the part of 
the dispenser and with a minimum 
of danger to the patient. This, prob- 
ably, as much as any single fact, led 
hospitals to operate without the ser- 
vices of a pharmacy department. 

Administrator’s Responsibility 

There is no question that the hos- 
pital administrator should pay more 
attention to drug therapy, for at 
least two reasons. 

1. Chemotherapy 

The introduction of chemotherapy 
and its continued development has 
brought the physician and surgeon 
materials of medicine for rational 
drug therapy. It can also be stated 
that a generation ago surgery was 
being made safe for the patient, 
whereas today efforts are being de- 
voted to making the patient safe for 
surgery and this process requires the 
use of a great many drugs. 

The sulfonamides, though some- 


From an address presented at the 
A.C.S. Hospital Conference in Toledo. 
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Hans S. Hansen, 


Administrator, 
Grant Hospital, Chicago. 


what over-shadowed by the more dra- 
matic antibiotics, are still very im- 
portant. Research work is still being 
carried on with this group. This will 
bring forth many new members. 
While some thirty or so antibiotics 
have been discovered, with the re- 
lease of only three, research has just 
begun. Pharmaceutical interests are 
now sampling soil from all parts of 
the world in efforts to discover addi- 
tional chemotherapeutic agents. 

The scientific literature and com- 
mercial information on sulfonamides 
and antibiotics, to say nothing about 
replacement therapy, including the 
use of the endocrines, has become so 
voluminous that the busy physician 
must have help in order to keep 
abreast of all the new developments. 
It then becomes the duty of someone 
to summarize all the literature for 
the physician. What more logical 
agent than the hospital through its 
pharmacy department? All literature 
reviewed by the pharmacist should be 
available to the physician in a well 
stocked and organized pharmaceuti- 
cal library. 

The care and distribution of these 
potent and, in some instances, dan- 
gerous drugs, need the skill and 
knowledge of a well trained pharma- 
cist. The pharmacist in turn, in or- 
der to care for these, must have ade- 
quate tools and equipment. 

2. Economic Implications 

The second reason a hospital ad- 
ministrator must pay more attention 
to drug therapy is its economic im- 
plications. Before the introduction of 
the sulfonamides, and more particu- 
larly the antibiotics, it was estimated 
that it requires an investment in 
drugs of twenty-five to thirty dollars 
per hospital bed. This figure varied 
somewhat, depending upon the buy- 
ing habits of the hospital, prescrib- 
ing habits of the staff physician, and 





whether or not the hospital main- 
tained an outpatient department. | 
believe I am safe in saying that the 
advent of these drugs has increased 
the inventory of the pharmacy de- 
partment thirty to forty per cent. 
Some of this increased overhead can 
be offset by lowering the inventory 
of some of the drugs which these 
have replaced. But keep in mind that 
this is only the beginning of chemo- 
therapy. Other sulfonamides will be 
released and this is true even more 
so in the field of antibiotics. Anti- 
biotics will be introduced that will 
“out-penicillin” penicillin. So with 
all this and the increased use of the 
expensive endocrine extracts, your 
drug inventory will increase rather 
than decrease. 

Today the physician has available 
drugs that he can depend upon to 
produce results—rational therapy. It 
naturally follows that he is going to 
use more of them. Here, then, is an 
item that the hospital can dispense, 
through its pharmacy department, at 
some profit. I am sure that this is a 
legitimate profit, and one which will 
help hold back that ever-narrowing 
spread between between operating in- 
come and expense. 

In closing I want to leave this 
thought with you. You expect your 
medical staff to practise self-im- 
provement with or by the use of 
clinical conferences and staff meet- 
ings. Is it not reasonable, then, to 
expect the same of your pharmacy 
department? This they cannot do if 
they are understaffed so that their 
work is on a production line basis, 
leaving them no time for study and 
research, 





Ottawa Sets Up Department 
of Civil Aviation Medicine 
From Ottawa comes the announce- 
ment of the formation of a division 
of civil aviation medicine within the 
Department of National Health and 
Welfare for the purpose of studying 
the medical aspects of flight. Dr. H. 
FE. Wilson of Ship Harbour, N.S., 
and formerly R.C.A.F. wing com- 
mander, has been appointed to head 
the division. He will work in close 
touch with the Department of Trans- 
port in developing and maintaining 
medical standards for civil aviation 
personnel and in studying the medi- 
cal regulations affecting the safety, 
comfort and health of flying per- 
sonnel and air travellers. 
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AST autumn the Dominion 

Bureau of Statistics, with the 

co-operation of the Canadian 
Medical Association, conducted a 
survey of the incomes of doctors in 
Canada. This was released to the 
press in June. 

Questionnaires were mailed to all 
physicians in civilian practice in 
1947; salaried physicians were in- 
cluded. The survey was confined to 
those doctors who were in civilian 
practice in any of the four years 
covered—1939, 1944, 1945, and 1946 
—but inasmuch as the D.N.H. and 
W. mailing list was used, doctors 
leaving the profession before 1947 
were not covered. Income from ser- 
vices in the armed forces is not in- 
cluded. The response rate was 53 
per cent, but, on the basis of usable 
and relevant replies, the responses 
for the respective years ranged from 
36.7 to 49.0 per cent. D.B.S. officials 
considered the replies quite repre- 
sentative. 

Net Incomes 

The average net income for Can- 

ada and by regions was as follows: 
1939 1945 1946 


CONROE .eccnis $3900 6200 5800 
Maritimes. .......... 4000 6300 5600 
GUGHEC | civsccisscasss 3400 4700 4800 
OWGAHIO- sisccsccccss. 3800 6400 5800 
PEAIIOS® ccaesccscasss. 4100 7100 6400 
Ie cee eset: oak 4700 7800 6700 


No. of doctors 
in civilian prac- 
WCE? Ge scectavecvects 11,503 9829 11,651 
Doctors on salary averaged lower 
incomes than those in independent 
practice. Highest incomes went to 
those combining salaried work and 
independent practice : 


1939 1945 1946 


Salany vested $3800 4600 4400 
Independent 

Practice 

CNGB) vcssdeciccscsiccee 3600 6300 5900 
Practice 

and Salary ........ 5000 7800 7500 


or the second group, those in in- 
dependent practice only, the gross 
income in 1946 was $9,500, a drop 
from $9,900 in 1945. Net income 
was 61.8 per cent of gross. 
On a regional basis, highest gross 
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The Survey of Medical Incomes 


and net incomes in the second group 
were in the west: 


1939 1946 


Gross Net Gross Net 
Maritimes _....63800 3800 9200 5800 


Quebec ............. 4900 2800 6900 4000 
Ontario .......... 6000 3400 9400 5700 
Prairies. .......... 6500 390011,600 7300 
13 gel Oreereere 7700 500012,100 8100 


While 37.4 per cent of the doctors 
had total net incomes over $4,000 in 
1939, the figure rose to 62.4 in ’45 
and 58.2 per cent in “46. Although 
only 4.2 per cent had total net in- 
comes over $10,000 in ’39, 17.0 per 
cent exceeded this figure in ’45. 

Specialization 

Net income appears to vary direct- 
ly with the degree of specialization 
among the independent practitioners 
reporting : 

1939 1945 1946 


Gene (Pre cian $3000 4900 4500 
Partly 

Specialized ........ 4400 7700 7000 
Fully 

Specialized ........ 5100 = 10,000 9700 


Incomes by specialties show con- 
siderable variation: 


1939 1946 
Internal Medicine ........ $6100 8400 
SREB DONS oo oncinc, cds Sapldnccandes 6300 12,300 
BE BING ES sacavecleccciserscavixecde 5100 9100 
Ops: and Gyn. scscccsinssece 4800 13,500 
PEGCHIAUIOS  sccsescscccccsssoass 3600 8400 
Othe SPees  .ccciccaccrescscee 4500 7400 


The income of doctors increased 
directly with the years of post-gra- 
duate training: 


Years of 
PG: 1939 1945 1946 
OP -scccsasezettchaaa $3000 4300 4000 
Be ceicenciuen as 3400 5400 4800 
De siatasdscsisateees 4200 6700 6200 
Da Gat | epee es ee 4500 7800 7500 
6 and over ........ 4500 8200 8300 


Rural vs. Urban 
Incomes analyzed by the size of 
the community reveal higher incomes 
in smaller cities than in the large 
cities : 


Population 1939 1945 1946 
under FOO: ccciiccsscaceces $2400 3500 3200 
1000 — 4999 .......... 3100 4400 4200 
5000 — 24,999 .......... 4400 8100 7100 


25,000 — 99,999 .... 4600 8500 7400 
100,000 — 499,999 .. 3800 8200 7800 
500,000 and over .... 3500 5900 5700 


Doctors with both salaried work 


and independent practice average 





higher in all sizes of centres. To use 
1946 as an example: 








Under 1000 ... 
1000 — 4999 .. 
0) ) fee. 0 | CR eapeese eee SO er 


25,000 — 99,999 
100,000 — 499,999 
500,000 and over 


Years of Practice 








The average net income from in- 
dependent practice plus salary in 
1946 revealed the highest incomes at 
from 15 to 25 years after starting 
practice : 

Years in 
Practice 




















Salaried Remuneration 
Replies from salaried doctors ana- 
lyzed as follows: 
1939 1945 1946 


Medical Teaching .... 4100 4500 4900 
Hospital Service* .. 3500 4400 4300 
Industrial Medicine.. 4000 5300 5400 


Public Health .......... 3600 4100 4400 
Other Govt. .............. 3500 4400 4400 
Med. Admin. ............ 5500 6000 5900 


Other Prof. Salaries 3700 5200 4700 
Two or more 
OE GNIS 5 5. iccsivnciccicssnts 4800 5600 5600 


Comment 
This study reveals much informa- 
tion never before available in tabu- 
lated form—at least not to the extent 
here presented. In general, it sub- 
stantiates the opinions on salary com- 
parisons commonly held by students 

of medical economics. 
Opinion will be divided as to the 


*We are informed by Mrs. Kathleen 
M. Jones who made the analyses that 
this item of “hospital service” pre- 
sented some difficulties. Interns and 
hospital superintendents are not in- 
cluded; the latter are classed under 
“medical administration”. It does in- 
clude all “full-fledged” doctors practis- 
ing in government or public hospitals 
including residents. Full time radiolo- 
gists and pathologists on salary might 
be included unless reporting under 
“other ‘professional salaried work”. 
Many radiologists might report as also 
having an independent practice. A 
D.V.A. hospital doctor might classify 
himself as in “other Government ser- 
vice”, 
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wisdom of compiling these data at 
a time when professional incomes 
have been at an all-time peak. With 
much discussion as to the financial 
details of providing health care 
looming up in forthcoming health 
insurance discussions, these figures 
may well be quoted and re-quoted 
long after medical incomes may have 
dropped sharply in a_ depression 
period. We note how quickly the 
press singled out and headlined the 
observation that medical incomes had 
jumped 60 per cent in seven years. 
(The increase in most other voca- 
tions has been still greater). On the 
other hand, some people will be sur- 
prised to find that medical incomes 
average lower than they had thought. 

What compilations like this cannot 
reveal is that in the professions, in- 
dividual incomes vary wide of the 
average or mean. In that sense pro- 
fessional incomes differ from the 
trades, for instance, where wages are 
more or less standardized. 

The comparatively low income of 
doctors in “hospital service” loses 
much of its significance on analysis 
(see footnote). Residents, fellows 
and other doctors, employed in 
civilian or governmental hospitals 
are included and, in these instances, 
the value of board and lodging has 
not been added. The exclusion of 
superintendents lowers the figure. 
We doubt if many full-time radiolo- 
gists are included or the figure 
would be higher. 

It is generally recognized, too, 
that a net income of, say, $5,000 in 
independent practice means a greater 
personal income than is provided by 
a $5,000 salary unless meals or other 
emoluments go with it. 


Montreal Hospitals 
Increase Rates 

Hospitals in the Montreal area 
will increase their varying 
from 50 cents to a dollar or more 
according to the type of accommo- 
dation provided and the size of the 
hospital. The minimum public ward 
charge in some hospitals, now $4.50, 
is slated to go up to $5 in August. 
The present charge for semi-private 
wards is $6.50, which in a few weeks 
is expected to rise to $7.50. In the 
smaller hospitals the rates for private 
rooms are $9 a day, to be increased 
to S11. 

In a statement dealing with the 


rates, 
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Le Congres Biennal 


des Deux Conférences A.C. H. 
de Montréal et de Quebec 


les 23-24-25 aot, 1948 


au Collége des Jésuites 4 Québec 


ler jour, 23 aoit 


Le matin 


Messe et sermon, inscription, ouverture de 1’Exposition des fournisseurs 


d’hopitaux, plus de 50 kiosques. 


L’aprés-midi 


Orientation moderne et médecine 
L’infirmiére et la psychologie du malade 


Docteur J. C. Miller 
Docteur Georges Montel 


Echos de l'Institut d’Administration Hospitaliére tenu a Montréal en 


mai, 1948 


2éme jour, 24 aoit 


Révérend Pére H. Bertrand, s.j. 


De beaucoup la plus importante, a cause des spécialistes de grande 
renommée qui en feront les frais et se préteront a toutes les questions 


d’ordre pratique. 
Le matin 
Ethique hospitaliére 


L’Evaluation en points 


Harvey Agnew, M.D., Secrétaire 

du “Canadian Hospital Council”. 
Malcolm T. MacEachern, M.D. 
Directeur Associé de “American 
College of Surgeons”. 


The American College of Hospital Administrators : 


histoire, organisation, recrutement 
Dean Conley, Secrétaire de 


** American 


College of Hospital Administrators”. 


Archives médicales 


L’aprés-midi 


Malcolm T. MacEachern, M. D. 


Le Directeur médical: sa nécessité, ses fonctions 


Les évolutions de l’hopital 


Malcolm T. MacEachern, M. D. 
Harvey Agnew, M.D. 


Organisation d’un personnel médical 


Malcolm T. MackKachern, M. D. 


Forum sur des problémes d’hospitalisation, projections lumineuses 


3éme jour, 25 aout 
Le matin 
Médecine psycho-somatique 
Le secret professionnel 
L’aprés-midi 
Psychasténie 


Docteur Roméo Blanchet 


Monsieur l’abbé V. Germain 


Révérend Pére Samson, s.]. 


Remerciements— V oeux—Résolutions 


matter of increasing cost of oper- 
ation, Dr. Lorne Gilday, secretary 
of the Montreal Hospital Council, 
remarked : 

“In common with the general pub- 
lic, hospitals are finding that the in- 
creased cost-of-living is aggravating 
their perennial problem of trying to 


make both ends meet; a problem, 
which during the past few years, has 
been accentuated by the gradual fall- 
ing-off of legacies owing to higher 
succession duties, and the lower in- 
terest rates received on investments 
by those hospitals fortunate enough 
to have an endowment fund”. 
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Medicine and Witchcraft 
in Native Africa 


The Story of 
Sydney Gilchrist 


FIRST met Sid Gilchrist at Dal- 

housie University in Halifax, 

Nova Scotia. I was doing Arts, 
he was doing ‘Medicine and we both 
lived in the same college residence. 
In a small university like Dalhousie, 
a few leading spirits always seem to 
dominate the campus. In my day 
half a dozen men seemed to stand 
out above the other students because 
they showed marked gifts of per- 
sonality and leadership. Sid Gilchrist 
belonged to this little group of cam- 
pus celebrities. He was the leader of 
the Dalhousie Debating Team and a 
brilliant public speaker. Gilchrist 
never needed any tips from Dale 
Carnegie on “How to Win Friends 
and Influence People”. 

During his college days, Sid Gil- 
christ decided to become a medical 
missionary. In 1930, accompanied 
by his wife and two small children, 
he sailed for Africa. Their destina- 
tion was a Portuguese colony called 
Angola, situated in West Africa just 
south of the Belgian Congo, where 
the United Church of Canada has a 
mission. Here Gilchrist found an 
Ontario named Walter 
Strangway who had gone to Angola 
two years before. They had only a 
small hospital with 10 beds but the 
two doctors began their work with 
courage and faith. Today each of 
them has a 70-bed hospital with 20 
village dispensaries. They have 72 
trained assistants and nurses, all of 
them natives. They perform 1000 
operations a year with an annual 
mortality of about 2 per cent. What 
this medical mission means to that 
area | shall now show you. 


doctor 


In Africa there is one doctor for 
every 400,000 people. What this 
means in sheer human misery no one 
can estimate. In Angola, besides the 
ordinary diseases, Dr. Gilchrist has 








to deal with a host of tropical dis- 
eases which take a terrific toll of 
life. Malaria, leprosy, sleeping sick- 
ness, hook-worm, dysentery, tropical 
ulcers—such ailments as these create 
fearful ravages among the unhappy 
Africans. 

Malignant malaria is the worst en- 
emy, particularly among children 
where there has been a mortality rate 
of 60 per cent from this cause. A 
new drug, paludrine, is cheaper and 
more effective than quinine; it has 
proved a powerful weapon against 
malaria and has saved thousands of 
lives. 

Pneumonia is another killer, due 
to the sharp seasonal changes. Dr. 
Gilchrist is particularly enthusiastic 
about sulfathiazole. Since he began 
to use sulfathiazole, his pneumonia 
mortality rate has dropped from 25 
per cent to 1 per cent. You can 
imagine the amazement of the Afri- 
can who brings a dying relative to 
the hospital and sees the patient’s 
temperature drop from 105 degrees 
to normal within 24 hours. To him 
it is sheer magic and his gratitude 
is unbounded. 






Rev. G. MacGregor Grant, M.A., 


Toronto 


Gilchrist has done a remarkable 
piece of work with leprosy. On any 
given day there are 200 lepers in his 
Leprosarium, all of them advanced 
cases. In addition to this, his native 
assistants treat early cases through 
their village dispensaries. These 
early cases are cured by the use of 
two more wonder drugs, promine 
and diasone. The results achieved by 
these drugs have been so successful 
that Gilchrist believes that leprosy 
can be stamped out in that area with- 
in two generations. 

The work is enormously compli- 
cated by the native witch doctor and 
there is at least one in every com- 
munity. In view of this, the religious 
instruction given by the Mission 
through Dr. Tucker and his col- 
leagues assumes outstanding import- 
ance. The native is not happy with 
his own religion. To us, religion is 
a source of joy and strength. To 
the African, religion brings tortur- 
ing fears and needless pain. Gil- 
christ insists that religion and medi- 
cine must go hand in hand; they can- 
not be separated. 

When a native dies it is believed 





Dr. Sydney Gilchrist and cured leper assistant giving 


treatments for leprosy in 


Angola village. 

















that his spirit remains in the house 
for two days until the funeral cere- 
monies are completed. To pacify the 
spirit and make him happy, the rela- 
tives must give him an impressive 
funeral. They hold a big feast to 
which everyone in the village is in- 
vited. But if the relatives are poor 
and cannot make a big show, the 
spirit is angry. He will go away for 
a time but he will return as an evil 
spirit and exact terrible vengeance. 

This is where the witch doctor 
comes in. The African witch doctor 
is a fascinating figure. Usually he is 
a man of high intelligence possessing 
a considerable knowledge of elemen- 
tary medicine. He is familiar with 
the jungle herbs and roots which 
have healing properties. He can even 
perform a cataract operation. He 
squeezes the juice of a plant with 
anaesthetic properties and pours it 
into the eye to numb it. Then using 
a sharply pointed stick of particul- 
arly hard wood, he removes the cat- 
aract. Centuries before Edward Jen- 
ner discovered vaccination, the Afri- 
can witch doctors were preventing 
smallpox by this method. 

If the witch doctor cannot cure a 
disease, and this frequently happens, 
he has an excellent alibi. He an- 
nounces that some malignant person 
has put a spell on the patient and 
calls the tribe together to determine 
who the guilty person is. Dressed 
in a costume of skins or feathers, he 
dances around to the sound of drums, 
shaking his divining basket and mut- 
tering weird incantations. Suddenly 
he stops and, pointing to someone in 
the crowd he names the guilty party. 
The poor wretch protests his inno- 
cence, but all in vain. Punishments 
are varied but they are all marked by 
a refinement of cruelty. No one dis- 
putes the decision of the witch doc- 
tor. 

The witch doctor practises preven- 
tive medicine but his is slightly dif- 
ferent from ours because it is based 
on a system of charms. If you want 
to avoid malaria or leprosy you buy 
a charm from the witch doctor and 
to get this you pay through the nose. 

Let me give you three simple illus- 
trations to show you how African 
superstition impedes the work of the 
Christian doctor. Tuberculosis is 
very common and, as you know, fresh 
air and sunlight are essential in its 
treatment. But the native houses, 
damp, dark and stuffy, have no win- 
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dows. Why? Because if they had 
windows the evil spirits would peek 
in after nightfall and select their 
victims. 

One day a woman was brought to 
our Mission Hospital in a dying con- 
dition, because of severe burns. She 
had taken an epileptic seizure, fallen 
into a fire and lain there until she 
regained consciousness. Her husband 
had stood by without lifting a finger 
to help her. Why? Because he be- 
lieved that an evil spirit was inside 
her causing these convulsions. For 
this reason no African dares to touch 
an epileptic. 

As a third illustration, one day a 
certain village reported a bad out- 
break of malaria. This was puzzling 
for the village was located in hilly 
country, five miles from the nearest 
swamp. You can’t have malaria with- 
out mosquitoes. But where did the 
mosquitoes breed? At last the doctor 
found the source of the trouble— 
some large fetish pots full of water 
for ceremonial washings. These were 
teeming with the larvae of the death- 
dealing mosquitoes. The village chief 
was urged to empty the pots imme- 
diately, whereupon the witch doctor 
declared that if anyone touched those 
pots, the spirits would be angry and 
some great calamity would come to 
the village. His advice was taken and 
the malaria raged on unchecked. 

From earliest childhood, the Afri- 
can lives in mortal dread of evil 
spirits. When he is a baby, every 
time he yawns, his mother puts her 
knuckle in his mouth. Why? To 
prevent an evil spirit from slipping 
down his throat. As children grow 





older, they are never allowed to <0 
out of doors after nightfall. Spirits, 
prowling in the shadows will count 
the children. “One, two, three, four. 
Aha! There are too many children 
in that family. We will take one 
away by a wasting fever.” A com- 
mon name for a boy in Angola is 
“Cano”, meaning “Worthless Thing”, 
The Angola mother thinks she is 
very clever, for the spirits, hearing 
the name, will decide she doesn’t love 
the boy. And if she doesn’t love the 
boy, obviously they can’t punish her 
by killing him. 

Paths in an African forest take a 
turn every 20 feet; they are made 
that way deliberately. Why? So that 
spirits can’t see around the corners 
and won’t know that a traveller is 
coming. 

In Angola, gastric ulcers are very 
common, much more so than in Can- 
ada. This is not due to the diet. Our 
doctors believe that the main con- 
tributing cause of these ulcers is fear, 
in the shadow of which the poor 
African walks from the cradle to the 
grave—fear of the witch doctor with 
his spells and his poisons, fear of 
malignant spirits who are always 
plotting mischief. So it is that the 
Christian religion which we accept 
so casually, comes to the African as 
a thrilling discovery. For it assures 
him that he is not a helpless victim 
of malicious spirits, but a child of 
God, surrounded by God’s loving 
care. There is one saying of Jesus 
which means little to the Canadian, 
but to the African it means every- 
thing: “Ye shall know the truth and 
the truth shall make you free.” 





Claims Refugee Doctors 
Lack Bedside Manner 

“Arrogance and an attitude of su- 
periority characterize many of the 
foreign physicians who seek New 
York licenses,” says Dr. Jacob Loch- 
ner of the state’s licensure board. 
On the whole, says Doctor Lochner, 
the foreign candidates have no un- 
derstanding of or patience with the 
American ideal of the physician- 
patient relationship. 

On top of that, he reveals, from 
72 to 78 per cent cannot pass the 
state examinations, and failures are 
often followed by loud complaints to 
the state and federal legislatures. One 
fourteen-time flunkee, says Doctor 





Lochner, brought a Congressman into 

the licensure office to investigate the 

“cc ” ® 

treatment” he was getting. 
—Medical Economics 


Rent Your Own Doctor 

The medical profession in To- 

ronto would seem to be experiment- 

ing with a new type of medical prac- 

tice. We note in the latest issue of 

the Bulletin of the Academy of Med- 

icine in that city the following boxed 
advertisement : 

Tor RENT 
2 large doctors, offices with mutual 
waiting-room, freshly decorated, for 


use separately or as a unit. Private 
entrance... 
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N these days of rising food costs, 

we may well say that in many 

ways food is to the fore. Al- 
though the proportion of the expen- 
diture for food may differ in many 
institutions, it is always a major 
item of expense. 


Keeping Costs Down 

[Let us consider the importance of 
food from the standpoint of food 
economies. An interesting remark 
was made recently at a meeting of 
the Restaurant Association—‘“for 
too long we have been charging the 
public with ‘our inefficiencies”. | 
wish to stress the ways by which 
food costs may be kept down. 

a. Figure food costs per serving 


ahead of time of serving—not after 
food is eaten. 


b. Use standard servings according 
to size of pans, slices to the pound, et 
cetera. 


c. Know food yield of recipes used. 

d. In hospitals serve quantities ap- 
propriate for the appetites of sick peo- 
ple. 

e. Learn taste preferences of the 
general public. 

f. Estimate shrinkage of foods, and 
figure this in cost. 

g. Know food, food alternates, and 
use this knowledge in economical pur- 
chase of wholesome foods. 


h. Follow trend of economies—serve 
local products when possible to obtain 
= food content as that in imported 
oods. 


i. Raw food cost plus labour cost 
plus overhead equals total food cost. 
This should be considered when plan- 
ning menus, and in ordering ready-to- 
serve items, e.g. baked goods or ice 
cream desserts. 


Avoid waste. Waste can be elim- 
inated by careful analysis of food 
planning, purchase, storage, prepar- 
ation and service. Small amounts of 
waste all along the line are what con- 
tribute to the sum total—not large 
waste in any one place. 

Overall food costs may be reduced 
in the following ways: 

a. Cut the quality, but first, ask 
yourself, “Can we afford to do 
this ?”; 

the 


b. Reduce the 


serving ; 


quantity of 


From an address presented at the 
two-day institute for administrators in 
Victoria, 1947. 
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c. Cut cost of food preparation 

and service. 

There is such a thing as false 
economy. This may apply to raw 
food, kitchen equipment and even to 
kitchen staff. One must analyse the 
situation carefully in order to. elim- 
inate waste and inefficiencies of 
operation while avoiding measures 
which affect adversely the general 
efficiency of the department or im- 
pair the quality of the meals. 


Planning Balanced Meals 


Food is important from the stand- 
point of its physical qualities. Hos- 
pital meals may serve as a pattern 





la the 


Gore 


E. M. Yvonne Love, B.Sc., 


Consultant on Nutrition, 


B.C. Department of Health and 
Welfare, Victoria. 











to patients whose food habits need 
to be improved. Hospital meals 
should be wholesome—based on an 
adequate daily pattern. They should 
be well planned, properly prepared 
and effectively served. A simplified 
menu will give the most satisfaction 
in that there will be more time left 
to concentrate on food preparation, 
and efficient service. A good basic 
menu pattern to follow is that out- 
lined in Canada’s Food Rules: Serve 
a moderate amount of the five main 
food groups—milk, fruits, vege- 
tables, cereals and bread, meat and 
meat alternates—-for a well balanced 
diet. 

Planning in the food department 
is aS important as in the administra- 
tion of the whole hospital. The fun- 





damental operation of the food de- 
partment is based on these plans: 

a. The menu plan, which should 
be planned for at least a week 
in advance ; 

b. The food requisition or market 
order—based on the menu 
plan; staple foods may be or- 
dered on a monthly basis, de- 
pending on conditions ; 





c. The work plan—also based on 
the menu, and for the purpose 
of delegating work and. respon- 
sibilities. 

Staff 

1. First, it is important that you 
give time and consideration to the hir- 
ing of staff; 

a. Select personnel for a specific 
job; ‘ 
b. Learn all you can about the 
prospective employee as to experi- 
ence, and aptitudes. 

2. When hired, give the employee a 
proper introduction to the job. It is 
most important that those who are 
hired be given every assistance toward 
doing an efficient piece of work. 

3. Explain all related jobs, and in 
addition give them some orientation 
in the hospital world which they have 
entered. 

4, Explain 
management 
the employee. 

5. Delegate “on the job training” to 
one of the employees capable of tak- 
ing on this importance piece of work. 

6. Delegate responsibility to your 
staff to give them greater interest in 
their work and to lead them on to 
greater accomplishment. 

7. Make an opportunity for employ- 
ees to learn and advance. 

8. Give constructive criticism and en- 
couragement to employees. 

9. Give praise where praise is due. 

10. Hold staff meetings and encour- 
age discussion of problems; accept and 
analyse staff suggestions. 

11. Provide adequate lockers and 
staff rooms and pleasant surroundings. 

12. Investigate employees’ hours and 
pay. 

13. Give a sense of security to em- 
ployee. 

14. Develop a spirit of friendliness. 

15. Show respect toward each em- 
ployee. 

16. Live up to regulations and the 
staff will do the same. 

17. Encourage group recreation and 
parties, 

18. Build up loyalty by your treat- 
ment of the individual. 


Two important points to remem- 
ber: 

a. The satisfied employee is a 
good advertisement ; 


of hospital 
it affects 


principles 
inasmuch as 
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b. Happy people do better work 
and happy people radiate con- 
tentment to the patient. 


Equipment 

Good equipment is necessary for 
the efficient operation of a food de- 
partment. Proper economies must 
be administered, but here again false 
economy will not pay. Labour sav- 
ing devices will assist the staff in 
carrying on their work to the best of 
their ability, in the shortest time, 
giving the best results. 

Equipment, well chosen, must be 
well arranged. To do this effectively, 
it is necessary to analyse the many 
operations which are taking place in 
the food department. Mainly, these 
will fall into three sections—prepar- 
ation centre, serving centre, and 
cleaning centre. 

In addition to this, adequate re- 
ceiving and storage space is essential 
in the department. Here again effici- 
ent equipment contributes to preven- 
tion of food waste and _ proper 
arrangement prevents waste of em- 
ployees’ time and effort in the per- 
formance of their duties. 

Arrange the food department in 
as far as possible so that there is a 
direct flow of food from receiving 
and storage units, through the pre- 
paration and serving centres, and on 
to the patient, with a minimum of 
waste in space, time and effort. Hav- 
ing equipment well-placed will save 
many hours of time for kitchen staff 
and eliminate much confusion in the 
preparation and serving of food, and 
also in the final stage of cleaning up. 


Food Psychology 

Aside from the physical aspect of 
food, there is the psychological 
aspect. It has been said that “Eating 
is America’s favourite indoor sport”. 
Certainly, in the case of patients, 
mealtime looms as an all important 
event. 

Although the patient is on his 
back and cannot always speak for 
himself, as much salesmanship is re- 
quired in presenting food to him as 
is necessary in commercial food 
establishments, where the utmost in 
advertising is used to keep up the 
volume of business. Through clever 
salesmanship the patient can be 
made to want, accept and enjoy the 
wholesome food which is available 
on the menu. One must remember 


to follow such important rules as: 
serve hot foods hot; cater to the 
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taste preference of the general pub- 
lic; make the patient feel you are 
catering to him; feature treats. 
Above all—remember that there is 
fun in food. 

All these things will promote a 
feeling of contentment in the pati- 
ent, and he will be made to forget 
his ills, in retrospect. 

A healthful attitude toward food 
is an important attribute to develop 
in staff and patients alike. Long lists 
of food dislikes might better be 
avoided and more satisfaction will 
be gained by the patient because of 
his acceptance of the wholesome, well 
prepared, attractively served food 
which arrives three times daily on 
his tray. It is, of course, the respon- 
sibility of the head of the food de- 
partment to see that this delectable 
food is available. It is also just as 
important that the cup is as con- 
veniently placed on the tray as it is 
when on the hotel dining room table. 
We must be as considerate as pos- 
sible of the patient, who has been 
wafted to the hospital and is ex- 
pected to adjust himself immediately 
to the different hospital meal hours 





and all the other idiosyncracies of 
hospital life, in addition to becoming 
adjusted to his changed physical con- 
dition. 

The welfare of the patient is 
based on medical and surgical care 
and many special services, of which 
food service is only one. But through 
good food the patient is helped to- 
ward quicker recovery—an advan- 
tage to patient and hospital alike. 
Thus the food department takes its 
place in the integrated services, all 
of which are directed toward the 
welfare of the patient. He in turn, 
as a well satisfied customer builds 
up your reputation. In the final an- 
alysis, when the man is cured and 
is discharged, if asked his impres- 
sion of the hospital, he will invari- 
ably reply, “The food was. good” or 
“The food was horrible’”—only then 
will he go on to tell you of the nurs- 
ing care and of his operation! This 
is undoubtedly due to the fact that 
food is prominent in the mind of the 
individual. As in the case of house- 
keeping, the patient feels he is com- 
petent to judge good food and thus 
is in a position to criticize. 





Dermatitis from 
Handling of Streptomycin 

During the last two weeks of Ieb- 
ruary, 1948, some members of our 
nursing staff complained about a pe- 
culiar itchy swelling of the eyelids 
but not affecting the conjunctiva. On 
questioning further it was found that 
those presenting this oedema were 
amongst the nurses handling strep- 
tomycin. Only nine nurses in the 
hospital were found to be daily and 
routinely preparing and giving the 
drug. All of them had been dealing 
similarly with the drug for an aver- 
age period of 10 months. Of the 
nine nurses, five are now presenting 
allergic manifestations to streptomy- 
cin. In all of them the first evidence 
of sensitivity appeared more than 
eight months after the first contact 
with the drug. 

A transient pruriginous or non- 
pruriginous polymorphic skin erup- 
tion on hands and forearms was 
noted. The distressing symptoms 
that brought these nurses to seek 
care was a pruritic oedema of the 
eyelids; in one instance this was 
marked enough to awaken her dur- 
ing sleep. No evidence of blepharitis 
or conjunctivitis, as had been re- 











ported, was noted. The oedema was 
marked, appearing four to eight 
hours after contact, and affecting 
more frequently the upper lids. In 
some cases the eyelids were fissur- 
ated, and brown discoloration with 
fine desquamation was present in one 
case. 

Of the five sensitized nurses, three 
had a history of various allergies. 
However, in none of these had strep- 
tomycin produced any reactions prior 
to February, 1948. 

Oedema and pruritus disappeared 
within 24 hours if contact with the 
drug was avoided. Symptoms reap- 
peared every time the drug was 
handled again, and increased in 
severity with prolonged handling.— 

Dr. Jacques Gelinas, Ste. Anne’s 


Hospital, Ste. Anne de Bellevue, P.Q., 
in June “Treatment Services Bulletin”. 


Charges to Private Patients 
It is open to question whether 
private patients, most of whom have 
their own problems of meeting obli- 
gations out of income, should be 
called on to help treat those who are 
charges on the community, as well as 
paying their own way. 
—Montreal Gazette 
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Your Patients will like 






BAUER & BLACK O.P.C.° No. 2 














Just a quick look at Bauer & Black 
O.P.C. No. 2 Suspensory will show 
you why so many doctors prescribe 
it to patients. For every detail of this 
fine suspensory—from excellent ma- 
terials to careful sewing — reflects 
quality. Most important, O.P.C. is 
tailored for comfort, so patients will 





wear it. Yet the cost is low to meet 
your patients’ budgets. That’s why 
we say “OP.C. — your patients’ best 
buy.” 


O.P.C. Suspensories are available at 
all drug and surgical supply stores. 
Ask to see one soon! 


FEATURES: 
SEAMLESS POUCH, elastic knit for therapeutic support, greater comfort. Elastic 
around opening is an additional comfort feature that patients appreciate. 


FULL RETENTION OF SCROTUM, through properly placed leg bands, regardless of 
patient’s position. An important advantage for patients in active work. 


WAISTBAND—long stretch elastic permits removal of suspensory without unbuckling. 


Assures better fit without bulky padding. 


SCIENTIFIC—to fulfill the aims of therapy. Finer tailoring and materials. 


A Product of 


(BAUER & BLACK 








of BIRST IN 


Claitie 


SUPPORTS 








Division of The Kendall Company (Canada) Limited, 


Toronto, Ontario 








Physician Artists Display 
Works in Two Exhibits 


T the conventions of the 
Canadian Medical Associa- 
tion and of the American 


Medical Association this year, physi- 
cian artists and photographers again 
displayed extensive exhibits of their 
art work during past months. In 
both instances the works exhibited 
were all of a fine order and many 
individual contributors showed dis- 
tinct improvement over the work 
which they had submitted on pre- 
vious occasions. It was unfortunate 
that both conventions and therefore 
both art exhibits were held simul- 
taneously but, nevertheless, quite a 
number of Canadian artists and 
craftsmen were represented in both 
shows. 
Fine Arts and Camera Salon 

The Canadian Fine Arts and 
Camera Salon which is sponsored by 
the Frank W. Horner Company had 
the largest display yet exhibited and 
the available space was heavily over- 
taxed. Prize winners in these ex- 
hibits were as follows: 


Fine Art 
First Prize (Sir Frederick Bant- 
ing bronze plaque) 
Dr. G. E. Tremble, Montreal 
“Open Water in March” 
Second Prize 
Dr. Anna D. Gelber, Toronto 
“Off to Work” 
Third Prize 
Dr. Adrian Anglin, Toronto 
“County Cottage” 
Awards of Merit 
Dr. John H. Toogood, Montreal 
“Nephrutate de Soudan” 
Dr. T. E. Brown, Lethbridge 
“Winter Scene” 
Dr. R. W. J» Urquhart, Toronto 
“Line Camp” 
Monochrome Photography 
First Prize (Sir Frederick Bant- 
ing blonze plaque) 
Dr. G. B. White, Port Colborne, 
Ontario. 
“Climax” 


Second Prize 
Lt. Col. C. G. Wood, Forbes P.O., 

Ontario. 

“Gail” 
Third Prize 

Dr. Dominique Gaudry, Chicou- 

timi, Que. 

“Les Grandes Eaux” 

Awards of Merit 

Dr. J. M. Ridge, The Pas, ‘Man. 
“The Padre of Port Hope” 
Dr. F. F. Wait, Saskatoon 
“The Operation” 
Dr. W. P. Goldman, Vancouver 
“Fishing Fleet’ 
Colour Transparencies 
First Prize 
Dr. J. F. Burgess, Montreal 
“Pholiota”’ 
Second Prize 
Dr. E. A. Petrie, Saint John 
“Sunrise” 
Third Prize 
Dr. W. K. Blair, Oshawa 
“Lazy Days” 
Awards of Merit 
Dr. J. A. Hannah, Toronto 
“Sleet” 
Dr. Gilbert Parker, Toronto 
“Spring Morning” 
Dr. Cecil Young, Toronto 
“The Philosophers” 

The judges at the Fine Art and 
Camera Salon were: Mr. R. Y. Jack- 
son, Mr. S. J. Vogan, and Dr. Har- 
vey Agnew. 

A.P.A.A. 

The American Physicians’ Art As- 
sociation exhibition, which is spon- 
sored by the Mead Johnson Com- 
pany, was again given a_ strategic 
position among the educational and 
technical exhibits at the American 
Medical Association meeting and at- 
tracted much attention. Among the 
exhibitors were the following Cana- 
dian entrants: 

Charles H. Best, M.D., Toronto 
I’. B. Bowman, M.D., Hamilton 


(award of merit) 
T. E. Brown, M.D., Lethbridge 
James Calder, M.D., Edmonton 





Cyril Forssander, M.D., Victoria 
J. S. Gladwin, M.D., Vancouver 

(award of merit) 

Annie Hennegar-Sanford, 

Kennetcook, N.S. 

M. Langlois, M.D., Quebec 

Paul C. Laporte, M.D., Edmunston, 
N.B. 

L. M. Mullen, M.D., Calgary 

L. J. Notkin, M.D., Montreal 
(award of merit) 

A. J. Pauly, M.D., Noranda 

x. C. Riley, M.D., Calgary 

(award of merit) 

R. L. H. Saunders, Halifax 
Franklin E. Scribner, M.D., Gimili, 

Man. (first prize in needlework) 
Robert M. Stringer, M.D., Hamil- 

ton 
Harvey 

(judge) 

Among Canadian graduates living 
in United States the following were 
noted: Dr. Joseph E. Bellas, Peoria, 
Ill. (University of Manitoba) ; and 
Dr. Beaumont S. Cornell, Fort 
Wayne, Indiana, (University of To- 
ronto). 

We are pleased to note that Dr. 
Pearl Rose of Evansville, Ind., will 
take over the editorship of the 
A.P.A.A. Bulletin. As Dr. Pearl 
Summerfeldt before her marriage, 
she was well-known in Toronto 
through her research work at the 
Hospital for Sick Children. Her 
husband, Mr. A. L. Rose, vice-presi- 
dent of Mead Johnson and Com- 
pany, and No. 1 Honorary Member 
of A.P.A.A. has been largely respon- 
sible for the rapid growth of the 
A.P.A.A. and is entitled to full cre- 


M.D., 


o_ 


M.D., Toronto 


Agnew, 


exhibitions. 


King’s Fund Consultant 

Accepts I.H.F. Appointment 
Capt. J. E. Stone, Consultant on 
Hospital Administration and Finance 
for the King Edward’s Hospital 
Fund for London, was appointed 
last month as Honorary Secretary 
and Treasurer to the International 
Hospital Federation. The Federa- 
tion was established for the collec- 
tion of national literature on hospital 
work; for the holding of interna- 
tional hospital congresses, and for 
the publication of commission re- 
ports, with a view to improvement 
of hospital development, planning, 
and administrative practice. The first 
international hospital congress will be 

held in Holland in June, 1949. 
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REPRESENTING a basic improvement in small 
valve design—this Crane development brings 
to the Chemical and Process Industries NEW 
simplification in valve selection—NEW econo- 
mies in wider valve standardization—NEW 









freedom from piping maintenance. 






This new Plug Gate Valve may be used 
either— 


AS A GATE VALVE— permits straight through 
flow in wide open position, with discharge 
equal to that of a wedge gate valve— 


| AS A GLOBE VALVE—efficient flow charac- 

teristics when used for throttling services at 
high or low velocities; has remarkable resist- 
ance to wear. 


































TYPICAL SERVICE FEATURES 


1. DISC—Circular-tapered plug de- roomy, holds ample packing. Yoke 
sign resists cutting action of fluid on design provides ample room for easy 
seating surfaces when valve is used for _ repacking. 


throttli ice. 
irottling service 7. STEM—is carefully proportioned 


2. SEATS—Body and disc seats accu- _for highest efficiency. Smooth finish. 
rately machined to same taper. Allows Acme threads are precisely pitched for 
interchangeability and gives true align- _ easy and tight closure. 


ment for right seating. 

8. MATERIALS—AIl parts in contact 
3. DISC GUIDES—prevent disc from with flow are 18-8 Mo or Monel Metal. 
turning; assure seating in same position _ AJ] of ample section for balanced design 
each time. Long guide on stem prevents — with high safety factor. 


disc from tipping. 
0% 9. OUTSIDE SCREW AND YOKE 
4. BONNET JOINT—is circular, male DESIGN —Steam threads are outside: 


and female. Gasket can’t blow out. 





do not come in contact with fluid. Yoke 
5. BONNET BOLTING—with mini- is cast integral with bonnet for in- 
mum of four bolts assures a safe, tight | creased rigidity and strength. 


joint, and even distribution of bolting 10. HANDWHEEL—is non-heating 





i thay celta Aaaguaaa ata easy-to-grip malleable iron design of WORKING PRESSURE 
P zx proper size for each size valve. Rigidly 160 Pounds Gas or Liquid 
6. STUFFING BOX—extra deep and __fitted to stem; non-breakable. 


Ask your nearest Crane Branch 
CRANE LIMITED, General Office: 1170 Beaver Hall Square, Montreal for latest engineering circular 
Branches in 18 Canadian Cities and Newfoundland, No. ADM -8008. 


1-8020 


VALVES @ FITTINGS e PIPE 
PLUMBING e HEATING e PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Dear Mr. Editor: 

Although Can- 
ada is not faced 
with the problem 
of an aging pop- 
ulation to the 
same extent as 
Great Britain, it 
is one of mutual 
interest. To the 
extent that the younger generation 
emigrate to Canada in response to 
the cordial invitations which they 
are receiving, so much will the pro- 
portion of the older age groups be 
increased in Great Britain. This, 
however, involves big questions of 
population policy affecting the whole 
of the Commonwealth and Empire, 
which are outside the scope of these 
pages. There is a hospital aspect 
which claims consideration here. It 
is being increasingly realized in 
Great Britain that there are far too 
many old people who are perma- 
nently occupying hospital beds. This 
condemns them to stunted lives when 
they might have much fuller and 
happier existences. Moreover with 
the mounting costs of the mainte- 
nance of hospitals it also involves an 
unjustifiable expenditure. This 
pect of the subject was considered 
in a letter last year (April, 1947) in 
connection with the publication of a 
report by the Nuffield Foundation, 
which has now been supplemented by 
the report of an admirable inquiry 
into the conditions of a sample group 
of old people. 

Wolverhampton was chosen for a 
medical survey of a cross section of 
the older age group of the popula- 
tion. It is a manufacturing town in 
the Midlands with a primary inter- 
est in the engineering trades. The 
population is approximately 150,000 
in an area not sufficiently large to 
cause a segregation of different in- 
come groups nor so small that there 
was any difficulty in obtaining a ran- 
dom sample giving access to every 
income group from rich to poor. 
The selection was made by taking 





‘ 


C. E. A. Bedwell 


as- 
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every thirtieth card from the ration 
cards and was very effective in the 
width of its range. It was by no 
means confined to one section of 
society. At the time of the interview 
one of the old people included was 
selling his business for £400,000. 
Dr. Sheldon, to whom the task of 
making the medical survey was en- 


On Making 
Life Happier 
for the Aged 


trusted, is the Medical Director on 
the staff of the Wolverhampton 
Royal Hospital and has a practice 
in the town in which he has been a 
resident for twenty years. His re- 
port shows that he was eminently 
suited for the work, as he possessed 
the confidence of the old people and 
added a human sympathy to his pro- 
fessional interest in their welfare. 
The result is an illuminating de- 
scription of the conditions of life 
for old people, especially in sickness, 
and is full of information for any 
who are concerned with their care. 

The loneliness of old people is a 
point which stimulates sympathetic 
concern, but Dr. Sheldon found that 
many of them are only geographi- 
cally lonely. An appreciable propor- 
tion living in houses by themselves 
were in the same street as near rela- 
tions, who maintained regular com- 
munication and shared tasks. The 
strength of family life is an encour- 
aging feature of the report. There is 
evidence that it exists in other towns 
in the Midlands and North though 
less in the newly developed areas of 
them. Social Workers in London 
particularly remarked upon this fea- 
ture of his investigations, as it dif- 
fers from their experience. Even 
when relatives live in the same 
street, it is not an uncommon thing 
for them to require stimulation to 
visit the old people. It is clear, how- 
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ever, that hospitals and other insti- 
tutions can do much by providing 
more facilities for visiting and also 
greater liberty for the old people to 
go out to visit their relations. 

The provision of spectacles is a 
subject upon which some of Dr. 
Sheldon’s information is almost in- 
credible. It was one of the most 
depressing aspects of the report. He 
found that not only do some subjects 
lack glasses altogether, but that in 
addition nearly one-third are using 
spectacles whose effect varies from 
inefficiency to positive harm. Here 
are some examples. A woman aged 
74 has for the last twenty years used 
the glasses left by her sister on her 
decease. A man aged 80 adopted his 
father-in-law’s glasses after the lat- 
ter’s death thirty years ago. A 
woman aged 80 years uses a pair of 
glasses given her by a friend which 
originally belonged to the latter’s 
husband, now deceased. Naturally 
none of these is satisfactory but the 
pathetic aspect is that some of these 
old people have not known that the 
means of providing for them is avail- 
able. The same has not been true 
of hearing aids as a good deal of 
experimental work has been neces- 
sary. A special committee of the 
Medical Research Council has com- 
pleted its investigations, so that there 
should be a supply available as soon 
as the new national health service act 
comes into operation. 

The care of old people in time of 
sickness, in their own homes, brought 
out another important point. It was 
not the assistance of a district nurse 
for which most of them were anxi- 
ous. Either spouse wanted to do the 
nursing provided that they could 
have some form of home-help to 
assist with the other work of the 
house. Another point which arose 
in this connection was the evidence 
of strain experienced by old people 
in caring for some of the younger 
generation in time of sickness. 

There are so many important and 


(Concluded on page 84) 
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Introducing a 


CU simPLIFIED DEVICE 


for Penicillin Powder Inhalation 


THE AEROHALOR 


Abbott’s radically new device, the AEROHALOR, 
offers an improved method for administering 
penicillin to the upper respiratory tract and 
lungs. Its introduction widens the field of 
inhalation therapy. 

The AEROHALOR is designed for home or 
office use. It is equipped with interchangeable 
mouthpiece and nosepiece for either nasal or 
oral inhalation. Prescribed separately for use 
with the AEROHALOR are Abbott Sifter Car- 
tridges, each containing 100,000 units of finely 
powdered Crystalline Penicillin G Sodium. 

To use the AEROHALOR orally, the patient 
attaches the mouthpiece to the discharge 


inhales ... removes the AEROHALOR .. . exhales 
. .. the way a man smokes a pipe. It’s that 
simple. For nasal inhalation, the same proce- 
dure is followed except that the nosepiece 
is used. 

This form of treatment is indicated for in- 
fections of the upper or lower respiratory tract 
produced by organisms susceptible to penicil- 
lin. It is contraindicated only in infections 
not susceptible to the action of penicillin and 
for patients with an established sensitivity to 
the drug. 

The Abbott AEROHALOR and Abbott Sifter 
Cartridges are available at all ethical drug 


= chamber, inserts a cartridge of penicillin and stores. Abbott Laboratories Ltd., Montreal. 
*Trade Mark for Abbott’s Powder Inhaler. 


o 


(a) Discharge chamber is attached either to (b) Mouthpiece or (c) Nosepiece 
for use with (d) Abbott Sifter Cartridge. 


Cbbott 


As patient inhales, stream of 
air enters curved intake tube 
causing metal ball to. strike 
against Sifter Cartridge. This 
shakes out a small amount of 
penicillin powder into stream 
of air. Powder is carried into 
respiratory passages, deposited 
on mucous membranes and ab- 
sorbed into the bloodstream. 





For nasal inhalation. Operates 
on same principle as mouth- 
piece. Patient holds openings 
against nostrils . . . inhales .. . 
removes Aerohalor . . . exhales. 
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Nova Scotia 


LUNENBERG. On the occasion of 
the 195th anniversary of the town 
of Lunenberg, hundreds gathered on 
Hospital Hill to participate in the 
ceremony of turning the first sod of 
the new hospital site. The spade of 
195 years ago was replaced by a 
powerful bulldozer to make the first 
cut into the sod. Since the provincial 
government has offered assistance in 
financing the project, an early be- 
ginning on the construction of the 
hospital is now assured. 


Quebec 


MonrreaAt. Work has commenced 
on the construction of a large nurse’s 
residence and training school at St. 
Mary’s Memorial Hospital. The 
new half million dollar building will 
provide space for private and semi- 
private accommodation for 106 
nurses, an instruction and training 
school, reception and lunch rooms, 
kitchens, library, and roof sun-bath- 
ing pergola. 

k Ok Ok Ok 


MontTrEAL. This summer the Red 
Cross mobile dental clinic is making 
a 3,000 mile tour of the north shore 
of the Gaspe Peninsula. The travel- 
ling unit, which is headed by Dr. J. 
P. Lanthier of Montreal, has addi- 
tional facilities this year for anaes- 
thesia. This free dentistry is a great 
benefit to those who otherwise might 
never see a dentist. 


Ontaric 


Fort WILLIAM. Construction will 
commence shortly on the new wing 
of the Fort William Sanatorium, 
which, when completed will increase 
capacity from the present 222 beds 
to 308 beds. It is estimated that the 
new wing will be used almost en- 
tirely to care for new cases which 
may be discovered through x-ray 
surveys in the near future. The 
wing is financed by a Dominion 
government grant on the understand- 
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ing that the hospital will care for 
approximately 75 Indians. 


Kk Kk Ok x 


Fort WiLLiaAM. The “Annex” of 
the McKellar Hospital, an innova- 
tion in hospital extension, was for- 
mally opened on June 11th by 
Premier Drew. The Quonset hut, 
which was adapted for this purpose, 
accommodates 34 chronically ill pati- 
ents, leaving the main building for 
the care of the acutely ill. Divided 
into two wards of 17 beds each, the 
all-steel construction is thoroughly 
insulated against extremes of heat 
and cold. The annex, costing $34,000, 
half of which was contributed by the 
Ontario government, is served by its 
own nursing staff and supervisor. 


* * * x 


GoperiIcH. A feature of the off- 
cial opening of the new wing of the 
Alexandra Marine and General Hos- 
pital on July 1 was the unveiling of 
a tablet in tribute to the charter 
members of the Ahmeek Chapter, 
1.0.D.E., which was organized in 
1901 with the avowed intention of 
establishing a hospital in Goderich. 
In addition to the 25-bed wing, a 
new heating plant and laundry have 
been constructed, connected to the 
main building by a 150-foot tunnel. 


K K * * 


Hamitton. In order to relieve 
beds in the General Hospital for 
patients requiring active treatment, 
construction of a new 200-bed con- 
valescent hospital on the Mountain 
has been recommended by the Board 
of Governors of the General Hos- 
pital. Provincial and federal grants 
are expected to amount to $3,500 per 
bed. 


*k * * x 


KinGston. The present D.V.A. 
hospital in Kingston will be trans- 
ferred from the Department of Vet- 
erans Affairs to the Eastern Coun- 
ties Tuberculosis Association, Dr. 
Bruce Hopkins announced recently. 
The hospital will be operated as a 





150-bed institution on a temporary 
basis for three to five years until 
such time as a permanent structure 


is completed. 
* 2K * * 


Kincston. The Kingston General 
Hospital has opened a new depart- 
ment equipped with an electro-en- 
cephalograph. This machine has been 
spectacular in the diagnosis and _ lo- 
cation of cerebral tumors, and has 
proved invaluable in indicating cases 
of epilepsy and schizophrenia. 


* CK K * 


Matueson. The serious need of 
additional hospital space has brought 
to the fore proposals for a new 20- 
bed Red Cross hospital. The com- 
munity, comprising eight townships 
with a population of approximately 
4,000, is at present being served by 
a small ten-bed hospital operated by 
the Women’s Missionary Society of 
the United Church. The new hospi- 
tal site has been chosen and plans 
are underway for raising the neces- 
sary funds. 

* *K * x 


Mimico. Thomas Holmes, presi- 
dent of the Lakeshore chamber of 
commerce, has announced that a 
$600.000 hospital will be built to 
provide accommodation for the 
rapidly growing Lakeshore area. 
Present plans call for a 60-bed insti- 
tution with room for expansion to 


200 beds -by 1960. 
* * * x 


OakviLLE. The Oakville Lions 
Club recently contributed $1,000 to 
the Oakville-Trafalgar | Memorial 
Hospital building fund. The board 
expects to receive $1,000 per bed 
from federal and provincial govern- 
ments as aid for the construction of 
the $300,000, 40 to 45-bed hospital. 


* Ox *x* OK 


Ottawa. A building permit has 
been issued for a two-storey addition 
to the Ottawa General Hospital. De- 
signed by architects Gascon and 
Parent, the building cost is estimated 
at $450,000. 


* * * x 


SEAFoRTH. At a cost of $62,000, 
the new 27-bed wing of the Scott 
Memorial Hospital was completed 
and opened officially in July. Six 
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QEeG Lterme-Blea0 } 
INTESTINAL 
CRalenas 


These non-boilable sutures are an essential part of the 
armamentarium of the surgeon who specializes in gastro- 
intestinal procedures. Especially prepared with swaged-on Atraumatic* 
needles and combining extreme flexibility with exceptional tensile 
strength, they represent the latest advances in the preparation of 
non-boilable catgut. The range of sizes, from 5-0 to 1, plus the 
several available varieties of swaged-on Atraumatic needles, 
provides a comprehensive group developed in collaboration with 
recognized authorities in gastro-intestinal surgery. To meet the 


increasing trend toward finer sizes of catgut in this type of surgery, 





D&G provides Fine-Gauge medium chromic catgut, armed with 
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swaged-on Atraumatic needles and available in sizes 4-0 to 5-0. 
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private and semi-private rooms, one 
four-bed ward, and two two-bed sol- 
aria are included in the accommoda- 
tion. In the basement, space has been 
provided for a nurses recreation 
room, x-ray facilities and an em- 
ergency ward. A program of reno- 
vation and modernization is to be 
undertaken in the main hospital 
building in the near future. 


Manitota 


DAUPHIN. On the occasion of the 
Golden Jubilee of the town of Dau- 
phin, open house at the Dauphin Gen- 
eral Hospital brought hundreds of 
visitors and friends to tour the hos- 
pital and view at first hand the many 
modern improvements of recent 
years. At present, a leading health 
centre in Manitoba, the well-equip- 
ped 100-bed institution is a far ery 
from the small frame structure of 
1901. This year a new building is 
being constructed on the hospital site, 
including a health centre where the 
health unit, diagnostic unit and wel- 
fare offices will be located. A nurses’ 
home is to be erected in the near 
future. 


WINNIPEG. It is expected that 
Princess Elizabeth Hospital for the 
Aged and Infirm will receive $416,- 
000 from recently announced Do- 
minion grants. With a bed capacity 
of 208, the hospital is at present one- 
third completed, and should qualify 
for a federal construction grant pro- 
portionate to the uncompleted por- 
tion of the project. 


WINNIPEG. To mark his retire- 
ment, Dr. F°. A. Benner, medical sup- 
erintendent of Grace Hospital, was 
given a farewell dinner in the Royal 
Alexandra Hotel. A gift was pre- 
sented to him by Brig. V. Pearl Pay- 
ton, superintendent of the hospital, 
who recently assumed her new office 
as Women’s Social Service Secre- 
tary, with headquarters in Toronto. 


Sashatchewan 


Prince ALBERT. The opening of 
a new wing and power plant at the 
Victoria Hospital marked the growth 
of the hospital from an over-crowded 
unit of seven beds (in 1899) to the 
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modern 160-bed institution. The 
wing features almost complete sound- 
proofing provided by insulation un- 
der the floor covering and a paging 
system consisting of a private tele- 
phone exchange extending from cen- 
tral office to all parts of the hospital. 
Cost of the improvements, including 
the power plant, the new building, 
and the equipment, amounts to more 
than $265,000, and the growth which 
is indicated by these improvements 
has been attributed to the constant 
co-operation given by the city, its 
citizens, and in particular the Ladies’ 
Aid Society. 
* K 2K * 


DELIsLeE. It was with great pride 
that people from Delisle and neigh- 
bouring towns flocked to the official 
opening of the Delisle Union Mem- 
orial Hospital. The $80,000 18-bed 
hospital was a whole-hearted com- 
munity effort, furnished with mo- 
dern equipment by homemaker clubs, 
women’s organizations, and service 
clubs. 


Alberta 


CALGARY. Plans for the new 100- 
bed Junior Red Cross Crippled 
Children’s Hospital have been appro- 
ved and construction is already un- 
derway. The building, designed by 
W. L. Somerville, Toronto, is of 
fire-resistant construction, containing 
three four-storey wings. Owing to 
the desperate need for space for 100 
children, one-half of the project is 
being built immediately with the 
funds on hand. The completed pro- 
ject will provide «accommodation for 
150 children and all necessary special 
departments and services. 


Cautcary. Major Nellie Jolly has 
been appointed superintendent of the 
Grace Salvation Army Hospital in 
Calgary. Previous to her new ap- 
pointment, she was superintendent of 
nurses at Grace Salvation Army 
Hospital in Ottawa for nine years. 


British Columbia 


Port ALBERNI. The board of 
management of the West Coast Hos- 
pital has instructed architects, Gard- 
iner and Thornton, to proceed im- 
mediately with plans for a new hos- 


pital. More bed accommodation 1s 
required, as is also more adequate 
equipment, including a new power 
house and improved hot water and 
steam facilities. 

ok * * * 


Dawson, YUKON TERRITORY. St. 
Mary’s Hospital, financed in its in- 
fant days by those who trod the 
golden trail of ’98, celebrated its 
golden jubilee in June. Major addi- 
tions since its beginning, including a 
new isolation and private room sec- 
tion known as “The Jubilee Exten- 
sion”, have brought the present bed 
capacity to 75. 


Surgery of the Mind 

In the field of psychosurgery 
there is currently increasing em- 
phasis on the selection of candi- 
dates and differential operative tech- 
niques in connection with the brain 
operation known as prefrontal lobot- 
omy. The subject is discussed by Dr. 
Burlingame of the Hartford Retreat, 
Hartford, Connecticut, in the annual 
report of that institution where he 
also stresses the importance of a 
post-operative program of resocial- 
ization. 

“Diseases of all types produce 
habit patterns and invalidism to a 
greater or lesser extent and the mere 
performance of the lobotomy itself 
has failed to obliterate disease- 
induced habit patterns. Therefore it 
is evident that a study program of 
resocialization to teach socially ac- 
ceptable behavior . . . is essential to 
realizing maximum benefit for the 
maximum number of operative 
cases.” 

Because lobotomy calls for a stag- 
gering amount of research before 
and after the operation, plans have 
been made to construct a complete 
psychosurgical unit as an addition to 
the neuro-psychiatric institute of the 
Retreat. This unit, which will be 
the first of its kind in the field, will 
include complete surgical require- 
ments, living accommodation, class- 
rooms and social facilities for 20 to 
25 patients. 


New Film 
Crawley Studios of Vancouver, 
B.C. have produced a film entitled 
“Peace of Mind” for Plan for Hos- 
pital Care, Toronto. The film will 
be distributed across the Dominion. 
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BRAIDED 
TANTALUM 


A USEFUL, NEW 
SUTURE MATERIAL 





Many individual strands of wire are in Ethicon Braided 
Tantalum. Photomicrograph, above, shows Sizes 3-0 
and 1, magnified to x15. 








ETHICON TANTALUM FOR SURGICAL USE 


Sutures. Monofilament: Sizes 6-0, 5-0, 4-0. 
Swaged to Eyeless Atraloc needles. Braided: As 
described at right. 

Wire. Suturing material on spools. Sizes 6-0, 
5-0, 4-0, 000, 0, 2, 4, 5, 6, 7. 

Ribbon. For making neurosurgical hemostasis 
clips. Clips also supplied ready-made. 

Sheet. For skull plates in cranio-plasty and 
general plastic surgery. 

Foil. Used in neuro- and orthopedic surgery for 
protection of nerves and tendons. 

Literature describing use of Ethicon Tantalum 
products available on request. 
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®@ Braided tantalum is a new Ethicon suture material 
which offers the surgeon certain qualities not found 
in other sutures. 


1. Its “handling properties” are superior to mono- 
filament wire. It is much stronger than silk and less 
variable in size. 

2. Its tensile strength is not affected in the presence 
of infection. 


3. When Braided Tantalum is used as a buried 
suture, the attachment of the tissues to the suture 
provides greater anchorage. 


Ethicon Braided Tantalum Sutures are supplied in 
Sizes 5-0 to 1, in 60-inch length on card ree!s. 

Braided Tantalum has been found of special value 
for general surgical closure, plastic surgery, tendon 
repair and herniorraphy. 
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WIDENING HORIZONS IN MEDI- 
CAL EDUCATION. A Report of 
the Joint Committee of the Associa- 
tion of American Medical Colleges 
and the American Association of 
Medical Social Workers. Pp. E 
Price $2.75 (U.S.A.), 1948. Pub- 


lished by The Commonwealth Fund, 
41 East 57th Street, New York 22, 
N.Y. 


It is increasingly apparent that the 
rapidly changing society of the last 
two decades, branded by insecurity, 
anxiety and turbulence, has pro- 
duced men and women who are over- 
burdened with physical, mental and 
emotional disturbances. Medical men 
who undertake to cure these people, 
are becoming‘ increasingly aware, 
too, that many physical and mental 
ills are inextricably interwoven with 
the social aspects of each case. This 
recognition and the teaching of the 
social and environmental factors in 
medicine has assumed _ impressive 
proportions and is the subject of an 
extensive survey and study made 
under the auspices of the Association 
of American Medical Colleges. In 
1941, this Association appointed a 
sub-committee of the Committee on 
the Teaching of Public Health and 
Preventive Medicine to explore the 
subject of medical-social teaching. 
In 1943, the committee, now an in- 
dependent body, continued the Study 
in collaboration with the American 
Association of Medical Social 
Workers. 

As presented in this book, the 
Study generally aims at gathering 
pertinent information with a view to 
analyzing and evaluating it and offer- 
ing recommendations. In relation to 
psychiatry, the emphasis is upon the 
utilization of the knowledge and 
skills which are an essential part of 
the equipment of the general prac- 
titioner and which are fundamental 
in acquiring the capacity to recog- 
nize, evaluate, and treat the social 
and environmental aspects of illness. 

Part I contains general considera- 
tions, a summary of findings, and 
conclusions; Part II provides much 
of the source material, including the 
case study outlines and case reports. 
This is a book that will well warrant 
the intelligent and careful attention 
of medical teachers and students. 
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TEXTBOOK FOR ALMONERS. By 
Dorothy Manchée, Almoner, St. 
Mary’s Hospital, London. Foreword 
by Sir Alfred B. Howitt, C.V.O., 
M.D., President, Institute of Almon- 
ers. Pp. 466. Illustrated. 1947. Pub- 
lished by Bailliére, Tindall and Cox, 
London, W.C.2. Canadian Agents, 
Macmillan Publishing Company, 70 
Bond Street, Toronto. 

This comprehensive textbook on 
the place of the social worker in the 
hospital field, while based on British 
experience, is here drawn to the at- 
tention of Canadian readers because 
there is great need for further de- 
velopment of medical-social service 
work in this country. The term “al- 
moner”’ is not used on this continent 
and in Britain the worker so desig- 
nated has duties not delegated to so- 
cial workers in our hospitals. The 
chief of these is responsibility for 
financial arrangements on behalf of 
indigent patients. In our hospitals 
all questions of payment are dealt 
with by the finance department, 
though sometimes with the assistance 
of a social worker. However, with 
respect to “follow-up” care, rehabili- 
tation of the patient, and in acting 
as a link between the hospital and 
various social agencies, the functions 
of the almoner and of the medical- 
social worker here are comparable. 

Miss Manchée’s description of the 
origin and growth of the almoner 
service is a readable and very en- 
lightening chapter in social history. 
She goes on to discuss standards of 
training for the almoner, the scope 
of her hospital work, her status and 
functions. The place of the almoner 
under national health insurance is 
discussed in detail, and the final sec- 
tion deals with the social aspects of 
disease. 

Since it would seem inevitable that, 
with the eventual implementation of 
our new Dominion Government 
health proposals, medical social work 
will play a larger part in our scheme 
of social welfare, this book might 
well be placed in the libraries of all 
health and welfare departments as 
well as of hospitals. 


Premature arterial degeneration 
means that bad material was used in 
the tubing —Wailliam Osler. 


Handbook on Fire Prevention 


The 1948 edition of the N.F.P.A, 
Handbook of Fire Protection by 
Crosby, Fiske and Forster is now 
available and may be procured from 
the National Fire Protection Asso- 
ciation, Boston, Mass. 

In the words of the editor, Ro- 
bert S. Moulton, the Handbook ‘“‘is 
a complete revision of the 9th edition, 
published in 1941, with detailed treat- 
ment of numerous new developments 
in the fire protection field during the 
past five years and revision of all 
data that have become obsolete. Like 
the preceding editions, beginning 
with the first book published in 1896, 
the present edition aims to provide 
in compact form the essential infor- 
mation on fire prevention and fire 
protection that time has crystallized 
into good practice.” 


Capt. Stone Reports 


In recent months, Capt. .J FE. 
Stone has made available to the pub- 
lic, in the form of a very readable 
pamphlet, the first section of his re- 
port of a visit to leading hospitals 
in the United States and Canada. 
The tour, which included hospitals 
in New York, St. Louis, Chicago, 
Battle Creek, Toronto, Montreal, 
Boston, Philadelphia, and Washing- 
ton, was sponsored and financed vy 
the King Edward’s Hospital Fund 
for London. In the words of Capt. 
Stone, “the purpose of the tour was 
to establish personal contact with the 
leading hospital authorities, . . . and 
to obtain first hand information on 
a number of subjects, more particul- 
arly—the functions and organization 
of central funds; the development of 
hospital and health services; the 
planning of hospitals and methods 
of construction; hospital equipment 
and supplies; university training 
courses for hospital officers ; medical 
records and the training of medical 
record librarians; and the methods 
of organizing and conducting hos- 
pital information bureaux and _ ad- 
visory services.” This first Report 
does not aim at being comprehensive ; 
however, it does present a careful 
and illuminating statement of the 
essential features of hospital plan- 
ning and construction. 


From the highest to the lowest 
have need of medicine—Robert 
Burton. 
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Not next tall 


ot next yedr.-- 
but NOW 


is the time to bring your refrigeration 


equipment up to date 


e Frigidaire is ready to assist you 
immediately in the modernization of 
your refrigeration system. Frigidaire 
equipment is available right now for 
practically every normal commercial 


application. 


And when you modernize with 
Frigidaire, you are assured of de- 
pendable equipment that will do 
your refrigeration job right ... and 
do it economically. 


You get the advantage of 
matched equipment 


Frigidaire systems are built with a 
tw) 
background of over twenty-five 
5 d 
years’ experience—compressors, cool- 
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ing units and controls .. . all three 
essential parts designed and engi- 
neered to provide balanced opera- 
tion. This balanced operation is the 
result of careful planning by refrig- 
eration experts from product design 
right through to the actual applica- 
tion. 


Call in Frigidaire today 


You can depend upon Frigidaire for 
dependable, durable, thrifty refrig- 
eration with correct temperature 
and moisture conditions for your re- 
quirements. Consult your local 
Frigidaire Commercial Dealer or 
write Frigidaire Products of Canada, 
Limited, Dept. H, Leaside, Ontario. 


SS 


TYPICAL EXAMPLES OF 
FRIGIDAIRE-ENGINEERED 
EQUIPMENT 
FOR MEDICAL USE 

®@ Air conditioning 
@ Biological cabinets 


@ Custom installations for 
all storage requirements 


You're twice as sure with two great names 
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General Motors 
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How France Protects 
Children from Tuberculosis 


¢ 
ESPITE social and economic 
conditions which are still far 
from normal, France is tak- 
ing definite steps to reduce the inci- 
dence of tuberculosis, and commend- 
able results have been reported. 
Primary among the measures taken, 
is the work of safeguarding children, 
under the direction of the Ministries 
of Public Health, Work and Social 
Security, and National Education. 
Department Centres, under the 
Ministry of Public Health, have been 
set up with sub-divisions called Ma- 
ternity and Child Care Centres. 
When necessary, financial grants are 
made either directly or by the allot- 
ment of Social Security [unds. 


Pre-Natal Care 

Current legislation extends obliga- 
tory examination to all categories of 
women eligible for the various bene- 
fits—those disbursed by the State or 
public and Social Security funds. 
X-ray examination takes place dur- 
ing the third month of pregnancy. 
Examination of the father is obliga- 
tory before the fifth month of the 
mother’s pregnancy. 

When an expectant mother is re- 
cognized as being tubercular, she is 
immediately sent to an anti-tuber- 
cular “dispensary” which takes com- 
plete charge, either sending the pa- 
tient to a nearby maternity clinic, a 
sanatorium, or one of the centres 
established for the care of tubercular 
expectant mothers. If the father is 
found to be infected, his care is 
taken over by the dispensary which 
removes him from proximity to the 
family. 

Every member of the family who 
is likely to come in contact with the 
new-born child, is checked for active 
or incipient tuberculosis. 


Post-Natal Care 


When it has been established that 
a mother has tuberculosis, the child, 
after examinations over a six-week 
period to determine whether he is 
free of the disease, is placed in a 


Condensed from an article by Dr. 
Manuel Moreno, former house-physi- 
cian of Paris hospitals. Courtesy 
French Information Service, Ottawa. 
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foster home or at a supervised cen- 
tre. Special hospital centres are pro- 
vided for the children who have been 
contaminated. 

At the present time there is no 
specific regulation as to when a child 
may be returned to a parent who has 
suffered from tuberculosis, and has 
been clinically cured. The creation 
of villages especially for these peo- 
ple, where they can live and work 
with their families, is considered a 
most favourable solution. 

Contamination in a family of 
school age children constitutes only 
a minor problem. Under the direc- 
tion of the Scholastic Hygiene ser- 
vices, there are currently clinical and 


examinations for tubercular 


x-ray 
reaction for children between the ages 
of six and fourteen. Stringent mea- 
sures are taken to keep check on the 


teaching personnel and _ assistants, 
The “Préventoria” play an important 
role in the protective care of child- 
ren in this group. 


B.C.G, Vaccination 

As a complementary measure to 
the separation of the nursing child 
from its contagious parent, B.C.G. 
vaccination is recommended for all 
infants and children of primary and 
secondary age whose skin-reaction 
test remains negative and who are 
placed in supervised family place- 
ment centres. 

Special attention to the infants and 
children in France does not mean 
disregard of tubercular adults, but 
it is an attempt to prevent these 
children from becoming ill adults, 
and to mitigate the effects of this 
disease on the entire population. 





What Causes Unrest? 

Surely it is failure to keep faith 
with the employee or to consider 
him as an individual who has inter- 
ests and responsibilities in life out- 
side and beyond the vocation by 
which he earns his living. Unrest 
and dissatisfaction go together. But 
the latter may, perhaps, refer more 
particularly to small irritations oc- 
curing in the particular environment 
in which the employee works. 

I believe the best method of re- 
moving small dissatisfactions is to 
provide a suitable channel by which 
complaints can be aired and consid- 
ered. I believe it is good policy to 
encourage complaints—not to repress 
them. 

Trying to repress complaints is 
akin to adopting prohibition. An illi- 
cit complaint going in the wrong di- 
rection contains a tang for the com- 
plainant that has the attractiveness 
of a sly drink in a “speak easy”. 
The trouble is that the “liquor” may 
be very expensive and harmful to 
both the employee and the institution. 

Every employee is entitled to an 
answer when he asks a question. If 
the immediate superior cannot give 
an answer he should take up the 
question with someone who can. If 
the employee receives no answer 
from his immediate superior, he will 


take his question elsewhere. It is 
better to provide him with a path, 
along which he can carry it, than 
force him to air his grievance to 
someone who will capitalize on it to 
his own benefit. —Percy Ward. 


Lighten the Burden 
of the Paying Patient 

When a patient enters a hospital 
he has two concerns. One is that he 
will be given skilled, competent, and 
adequate care. The other is that the 
cost will not be too heavy a burden. 
Progress has been made in provid- 
ing, for him, improved treatment and 
diagnostic facilities. Plans for Hos- 
pital Care and other insurance have 
helped those who were wise enough 
to participate, but it is unfortunate 
that the only revenue the hospital 
board controls is that which comes 
from fees paid by the pay patient. 

It is right and proper that by him- 
self, or through insurance, the pri- 
vate and semi-private patient should 
pay the cost of his own care. He 
should not, while contribute 
anything for losses in the public sec- 
tion, for ready-to-serve cost, or for 
educational features. These items 
should be a_ responsibility of the 
citizens as a whole, and this is a 
desirable social measure.—R. [raser 
Armstrong. 
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Making Committees Effective 


| From an article by Edward F. Sheffield 
| in “Food for Thought”, the publication 
of The Canadian Association for Adult | 


Education. 


HE other day I was talking 

with the secretary of a large 

and important committee. 
“We've got to get rid of the dead 
wood,” he was saying. “Look at the 
list. McCracken, Dingle and Bishop 
haven’t been to a meeting for months. 
Thornton and Smith turn up fairly 
regularly, but have you ever heard 
either of them say a word? And 
then there’s Bulcher. I suppose his 
name is worth something, but so far 
as I know he has never shown his 
If it weren’t for Crutch- 
lon and Timmins and Roberts and 
men like them, we’d be in a_ bad 
way. They’re the ones who do the 
work.” 


face here. 


Members’ Duties 


Good committee members attend 
meetings regularly, and on time. 


They take part in the discussion and 
work of the committee. Basically, 
of course, each member must have 
a real interest in the task of the com- 
mittee and in the organivation of 
which it is a part. If this is present, 
attendance and active participation 
are encouraged ... if members are 
prepared for meetings by advance 
notice, given responsibility for parts 
of the committee’s work and led to 
expect satisfaction from committee 
meetings, they will attend and do 
their share. 

On whom, then, rests the respons- 
ibility for seeing that these conditions 
are met? On the chairman and the 
secretary. 

Chairman is Key Man 

The role of a committee chairman 
is a demanding one. As spark plug 
of the group he takes the initiative 
in calling meetings, in outlining the 
committee’s task, in planning agenda, 
in stimulating co-operative action by 
committee members. 

Like the presiding officer of a for- 


mal meeting, he superintends the 


committee in operation, keeping or- 
der in discussion, checking irrele- 
vancies, promoting full consideration 
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of business before the meeting and 
assisting the group to reach its de- 
cisions. 

Like the leader of a discussion 
group, he presents the problem (or 
arranges for it to be presented), en- 
courages discussion by drawing out 
individual members, assists the group 
to realize its progress by making in- 
termittent summaries of agreement 
to date, taps sources of information 
pertinent to the discussion by locat- 
ing useful printed material or in- 
viting people with specialized knowl- 
edge to sit in with the committee as 
advisers. 

A. committee chairman does all of 
these things. In addition, he is ex- 
pected to know at least as much, if 
not more, about items on the agenda 
as do the other members, and to take 
an active part in discussion. His 
special genius is in his ability to 
facilitate the integration of group 
thought by feeling and giving expres- 
sion to the sense of the meeting by 
practising what Helen Husted calls 
“platform telepathy”. Thus does he 
both focus and reflect the thought 
of the group. 

In The Ottawa Journal recently, 
I. Norman Smith described General 
A. G. L. MeNaughton’s almost ideal 
chairmanship of the Security Council 
of the United Nations in these words : 

Towards the end of the same day, 
after many delegates had stated their 
views, . . . General McNaughton sum- 
marized the debate and submitted his 
intended plan of the council’s next 
move—all in the course of two and 
one-half minutes . .. I attended the 
Security Council every day last week 
and not for one moment did I see him 
in other than rapt attention His 
notes trace the main developments in 
argument, the differences, the weak- 
nesses. And so it was that at the end 
of a four day debate . . . he was able 
himself, without any warning as to 
when that debate was going to end, 
to sum up for the council in factual 
fashion the state of the argument and 
the line of attack into the next phase. 

The chairman’s performance is the 
key to a committee’s success. Next 


in importance is the role of the sec- 
retary. 
The Efficient Secretary 

Efficiency is the watchword of an 
efficient secretary. He helps the 
chairman plan agenda, sends out no- 
tices of meetings and reminds mem- 
bers just before the scheduled date. 
At committee meetings his chief task 
is to keep the minutes—a record of 
decisions reached and progress made. 
Frequently, if the committee is to 
prepare a report the secretary drafts 
it a 

These duties should not preclude 
the secretary’s participation in dis- 
cussion, for often his careful analy- 
sis of the on-going work of the com- 
mittee enables him to make especially 
significant contributions to the 
group’s thinking. Other than eff- 
ciency, the talent most to be prized 
in a secretary is the ability to dis- 
tinguish between the important and 
the unimportant, the relevant and the 
irrelevant, and to keep records which 
reveal what are truly the highlights 
of the committee’s work. 

A good secretary can provide the 
kind of support and stimulus which 
enable a good chairman to be out- 
standing, and every member a satis- 
fied worker. 





Medical Change 

That there has been in the past 
decade a complete revolution in 
our thinking, concerning govern- 
ment’s relation to the duties and 
privileges of all classes of people, 
is beyond dispute. But the fact 
that the resulting social upheavals 
are bound to influence deeply 
every occupational group and 
class, seems to have escaped many 
leaders of those various groups. 
The government and social set-up 
of a nation cannot undergo radical 
re-organization and change, and 
yet allow a selected few of its con- 
stituent groups to stand _ still. 
When medicine, or industry, or 
any other group in a rapidly chang- 
ing society, will within its own group 
fight all change, it brings into 
play the old law of a moving body 
striking a stationary force. Some- 
thing is bound to be smashed— 
and in our case that something is 
medicine, unless we in medicine 
can get moving in a constructive 
way. 
. New York Medicine 
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Hospitals and Government 

(Concluded from page 28) 
of a government system of compul- 
sory health insurance. And it was 
thought that this Assembly was sim- 
ply to be another sounding board to 
provide propaganda for that pro- 
gram. The fact that a group of 
people interested in health and wel- 
fare programs (only about half of 
them being representatives of the 
professions) could, and did endorse 
prepayment plans seems to be an in- 
dication of the strength of this prin- 
ciple and its effectiveness in provid- 
ing a good means of distributing our 
services. Development of the pre- 
payment principle was the second 
point of the Association’s program 
for providing care to our people. 

As a third point, we said that gov- 
ernment has a definite responsibility 
in providing adequate care for per- 
sons unable to pay for it themselves. 
Our platform urged, however, that 
this should not be done exclusively 
by a central government. We said 
it should be a matter of local par- 
ticipation and responsibility to the 
fullest extent possible with whatever 
financial assistance might be pro- 
vided by the federal government. 
Senator Taft and others introduced 
a bill rather early in the last session 
of Congress, which would have put 
this principle into effect in a manner 
which our Council on Government 
Relations generally approved. How- 
ever, a battle developed between spon- 
sors of this porgram and those who 
believe that the federal government 
ought to take over the whole pro- 
gram of administrating medical and 
hospital care through a compulsory 
health insurance plan. There were 
hearings before the committee mak- 
ing the study and the Brookings In- 
stitution was asked to review the ar- 
guments on both sides, and make a 
report. Its report, as recently pub- 
lished, simply opposed a compulsory 
health insurance program at this time 
by exposing fallacies in many of the 
arguments which have been presented 
in its support. This subject is still 
under discussion. 

There have been many changes in 
the hospital field in the last genera- 
tion. We have seen the development 
of elaborate and frequently miracul- 
ous surgery. Our so-called wonder 
drugs are the talk of every tongue. 
Our remarkable progress is perhaps 
best iJlustrated by the story of the 
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man who notices a friend with a bad 
case of sniffles. ““What’s the matter’, 
he said, “Got a cold?” ‘“Yes,”, was 
the reply, “I’m having an awful time 


9 


with it.” “It’s too bad you don’t 
have pneumonia; they know what to 
do for that.” 

We have seen amazing changes in 
our social structure too. Families 
who would formerly have cared for 
their own sick and injured now pre- 
fer them to be hospitalized not only 
for the sake of better treatment but 
from the standpoint of family con- 
venience. This is particularly true in 
our cities and wherever the popula- 
tion has become very dense. 

We have made some progress in 
our economy too. We have developed 
Blue Cross plans which have taken 
many people out of the charity class 
and made them self-dependent. On 
the other hand hospitals, like every 
other part of the community, have 
been beset by inflationary costs and 
the rising spiral of wages and prices. 

Government, too, participates in 
this constant change. Our taxes and 
expenditures for just the peacetime 
operations of government are far be- 
yond anything we ever dreamed of a 
decade ago. And it does not appear 
that these expenditures will be sub- 
stantially reduced within the fore- 
seeable future. In fact, there is an 
increasing clamour that government 
take on more and more _ responsi- 
bility; indeed, we are a part of the 
clamour when we insist that the pro- 
vision of medical and hospital care 
to the indigent is a proper responsi- 
bility of government. It seems quite 
probable that as our society becomes 
more complex there will be a con- 
tinued tendency to pool our efforts 
and our resources through govern- 
ment action. 

Against this background of shift- 
ing scenery hospitals must chart their 
course. We are due for changes. 
Many of the changes will come about 
through increasing participation of 
government in our activities. In this 
situation it seems to me that our ap- 
proach must be to remember that in 
both of our countries the govern- 
ment is our government and respon- 
sive to our needs and our direction. 
In the field of providing hospital and 
medical care we are perhaps better 
qualified than any other group to 
give direction and leadership. This 
places upon us the responsibility of 
guarding those values which we know 








to be essential and of developing 
those improvements which we know 
must be made in order to furnish 
better care for our people. 

We justify our existence by our 
usefulness. Our usefulness may be 
not only in providing service, but 
also in guiding the development of 
that service to the end that adequate 
medical and hospital care may be 
available to all of our citizens. 


“The Hospital Pharmacist” 

A new periodical has appeared 
which undoubtedly will be of great 
interest and value to those engaged 
in the pursuit of hospital pharmacy. 
Published bi-monthly by the Cana- 
dian Society of ‘Hospital Pharma- 
cists, The Hospital Pharmacist, as 
yet in the infant stage of its third 
mimeographed publication, can never- 
theless boast of containing over 60 
pages of instructive and readable ma- 
terial. Here the reader will find a 
fund of information, whether it be a 
timely editorial, an introduction to 
new products, a recipe for hand lo- 
tion or fly spray, or an article on 
“The Small Hospital and the [ull- 
Time Pharmacist”. The Editor, P. 
C. Statia, and his staff will welcome 
any contributions, and these should 
be submitted to the Publication and 
Editorial Office, 28 Herlan Ave., 
Kitchener, Ont. 


The Value of Standards 

It is a long time since a Greek 
philosopher remarked that men can- 
not hope for success in life without 
a knowledge of standards, but it is 
just as true today, as it was 2,400 
years ago. 

Standards help the school pupil, 
the beginner at work, the master 
craftsman, the shop foreman, the 
general manager and the president; 
they guide professional men and 
statesmen; they are of use to every- 
one in judging sports, work and 
goods for sale. 

There are people who rebel. They 
don’t like this or that rule, though a 
million others may approve it. If 
every rule and convention and stand- 
ard objected to by someone were 
wiped out, there would be a state 
of confusion worse than that in 
Alice’s Wonderland, where people 
made up their own rules as they 
went along.—From a Monthly Let- 
ter of the Royal Bank of Canada. ..; 
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The Clinical Laboratory 

(Concluded from page 36) 
pital boards think the costs of 
éstablishing and maintaining an ade- 
quate laboratory service are too high. 
One way of reducing these costs is 
to employ a pathologist to supervise 
the laboratory services of two or 
more neighbouring hospitals and to 
pool certain facilities to avoid dupli- 
cation of equipment and technicians. 
Unfortunately, too often conflict 
exists between the management of 
neighbouring hospitals, which makes 
it difficult or impossible to get to- 
gether. Non-medical superintendents 
frequently do not fully appreciate 
the value of laboratory services to 
his or her hospital. Some hospitals 
are more concerned about establish- 
ing the more spectacular 
such as radiology. X-ray equipment, 
like laboratory equipment, is costly. 
Salaries paid to radiologists and 
radiological technicians much 
higher than those paid to clinical 
pathologists and laboratory techni- 
cians. Too great a_ disproportion 
exists between x-ray fees and those 
for laboratory service. This has cre- 
ated much resentment and hard 
feeling between clinical pathologists 
and_ radiologists. Comparisons are 
always odious but I have often won- 
dered which would cause the greater 
hazard to the welfare of the patient, 
if the x-ray service suddenly broke 
down, or if the laboratory services 
were suddenly suspended. It is in 
cancer diagnosis that the pathologist 
reigns supreme. He is the _ final 
court of appeal. A grave responsi- 
bility rests upon him, especially in 
rapid frozen section diagnosis, for 
an incorrect diagnosis may be the 
means of a patient unjustly losing 
a limb, an eye, part of his stomach 
or a lung, which operation may cost 
the patient his life. 


services 


are 


Recommendations 


One should not criticize or op- 
pose any plan without valid reasons 


and he should have an alternative 
plan and helpful suggestions to offer 
in its place. These are my sugges- 
tions : 

1. Develop the laboratory service 
for your hospital. It will pay you 
big dividends, perhaps not in dollars 
and cents (although it can be a 
revenue-producing department) but 
it greatly enhances your prestige. 
Accuracy in diagnosis is increased 
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and the standard of medical practice 
in your community is raised. If they 
cannot get the service they desire at 
one hospital, doctors will take their 
patients elsewhere, even at consid- 
erable inconvenience. Establish resi- 
dent laboratory services if at all pos- 
sible. 

2. How is the scarcity of well- 
trained clinical pathologists to be 
overcome, and how can _ promising 
young medical graduates be attracted 
into this special field? First of all, 
recognize the importance of labora- 
tory services to the hospital and 
grant the pathologist a position equal 
to that of other department heads. 
He should be paid a salary com- 
mensurate with his services. He 
should be provided with adequate 
equipment, technical assistance, and 
good working accommodations. 

3. An inadequate supply of trained 
laboratory technicians also exists at 
present. To overcome this situation 
more training schools for Class C 
technicians should be established and 
larger numbers of persons should be 
trained in this field. This type of 
work offers a worthwhile vocation 
for the person who does not wish to 
proceed with a university education 
or enter a professional career. A 
limited number of laboratory assist- 
ants are being trained in our three- 
year university degree course and 
will be available for more respon- 
sible laboratory appointments. How- 
ever, an adequate salary and good 
working conditions are necessary to 
attract the right type of person into 
this work. 

4. To arrange for the services of 
a trained pathologist in a supervising 
and consulting capacity to the small 
hospital, it may be necessary for two 
or more neighbouring hospitals to 
combine the services of one patholo- 
gist, whose headquarters would be 
established in one hospital, thus re- 
ducing the costs of laboratory ser- 
vices and avoiding duplication of 
equipment and technicians. Another 
way of reducing the cost of labora- 
tory services is to raise the 
laboratory fees. At present, in gen- 
eral, they are much too low and not 
in keeping with their importance as 
diagnostic and therapeutic aids. 
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Hospital Purchasing 
(Concluded from page 435) 


ing agency, the one operated by the 
Cleveland, Hospital Council for the 
past 29 years, has estimated in their 
1947 report that they are responsible 
for a saving of 5 per cent to their 
13 member hospitals and other in- 
stitutions. However, in common 
with other buying agencies they stress 
the fact that they are a service or- 
ganization or procurement agency 
not designed for the specific purpose 
of saving their members money. 

Each organization supplies a par- 
ticular service, as in the case of the 
Hospital Bureau of Standards and 
Supplies of New York where they 
have testing facilities for the pur- 
pose of closely checking quality. 
They work in conjunction with vari- 
ous other organizations such as the 
American Hospital Association for 
the purpose of compiling standards, 
but at the same time they endeavour 
to enter into contracts that would be 
advantageous economically to their 
member hospitals. It would seem ap- 
parent that they are successful in 
this respect. 

It very frequently happens that an 
individual hospital can obtain better 
prices on some particular item than 
is available to their co-operative pur- 
chasing group. This is often an in- 
direct benefit partly due to the fact 
that these groups are not viewed with 
favour by industry. 
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absorbable hemostatic 
OXYCEL aids the surgeon by promptly stopping * Panne, OAVIS 8 
certain types of bleeding not amenable to con- 
: trol by clamps and ligatures. Applied directly to 
r the bleeding surface, it cuts down blood loss 
e and shortens operating time by keeping the op- . 
r erative field free from capillary bleeding. Left 
; in place, OXYCEL is completely absorbed 
n . 
s within a period of several days, with virtually 
. no tissue reaction. 
, 
. OXYCEL is ready for use as it comes from the 
: container. Pliable as gauze or cotton, permit- 
: ting use by direct application to oozing surfaces 
| or as a pack in stig cavities, OXY CEL. is” 
* 
r cenanignc, ophthalmologist, « 
, gist, and dentist. 
r ene y 
é‘ e= GEL PLEDGETS (Cotton Type) 
é ee | PARKE-DAVIS 2 le 214” x 1” xl portions = 
r -—<. ~ —— e 5 | DDG Goa ae ‘ 
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PARKE, DAVIS & COMPANY, LTD. * WALKERVILLE, ONT. °, : 


Lo : = ge | ssoRmABLE | 
The hemostatic qualities of OXY CEL { ss Sighee 
lose ) are protected by packaging . Sigoiecs 
contact with reducing agents. 
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National Conference of 
Canadian Blue Cross Plans 


The first national conference of 
Canadian Blue Cross plans was held 
at St. Marguerite’s, Quebec, on June 
2 and 3. The meeting was under the 
chairmanship of E. Duncan Millican, 
executive director of the Quebec 
Hospital Service Association and 
Blue Cross Commissioner for Re- 
gion 12, i.e. the Dominion of Canada. 

The executive directors in session 
passed a resolution supporting the 
formation of The Canadian Council 
of Blue Cross Plans to co-ordinate 
and extend the Blue Cross principle 
on a national basis in Canada. It was 
unanimously decided that, after the 
resolution had been ratified by the 
separate boards of directors, Dr. F. 
W. Routley, Acting Executive Direc- 
tor of the Plan for Hospital Care in 
Ontario, be named chairman of this 
Canadian Council. 

Administrative discussions by the 
comptrollers resulted in concrete pro- 


posals which indicate that Blue Cross 
has the administrative machinery and 
trained personnel required to handle 
records of increasingly large num- 
bers of participants and to serve large 
and small groups either locally or on 
a national basis. A proposed national 
contract which might be offered to 
employees of national accounts was 
also given consideration. The fine 
spirit of co-operation in evidence 
throughout the meetings, proves that 
Blue Cross can and will expand its 
sphere of usefulness to the Canadian 
people. 

Among those present at the meet- 
ing were: Walter Welsford, Van- 
couver; Dr. F. W. Routley, Messrs. 
Sage, Ogilvie and Robertson of To- 
ronto; Messrs. Millican, Durnford, 
LeBlanc,-and Brown, Montreal; Miss 
R. C. Wilson, Mr. Doyle and Mr. 
Downing of Moncton, N.B. 

ee +s 
Eight Provinces Now 
Covered by Blue Cross 

The organization of a new Blue 
Cross Plan, under the Associated 
Hospitals of Alberta, brings the num- 
ber of plans in Canada up to six and 


these now provide hospital service 
benefits in eight of the nine prov- 
inces. The Alberta plan has its head- 
quarters in Edmonton and enrollment 
was begun on July Ist. The co-direc- 
tors are Joseph A. Monaghan and 
Harold D. Stacey. 


1947 Report of 
Insurance Research Fund 

The Third Annual Report of the 
Life Insurance Medical Research 
Fund, which has recently been pub- 
lished, comprises a valuable survey 
of the research projects sponsored 
by this organization. Supported 
solely by the U.S. and. Canadian life 
insurance companies, the Fund dur- 
ing 1947 contributed a considerable 
share of all money spent in these 
countries for research in cardiovas- 
cular diseases. Grants from the Fund 
supported research programs and es- 
tablished medical fellowships for 38 
trained scientists, five of whom were 
Canadian. In all, the Fund has given 
about two hundred thousand dollars 
for these fellowships and over a mil- 
lion and a half dollars for specific 
research projects. 








| AM the big 96 ounce institutional container 
capable of providing 192 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


the big AAW of SUNFILLED 


Concentrated 


ORANGE and GRAPEFRUIT JUICES 
.. at their best 


| AM free from adulterants or fortifiers . . . and 
am especially valuable in post-operative and infant 
feeding, because my indigestible peel oil content 
has been scientifically reduced to but .001%. 





| AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attendant 
can prepare any desired quantity and return me to 
the refrigerator where an unused balance will keep 
18 OUNCE for weeks if kept free from moisture. 
container for lesser 
quantity daily re- 
quirements 


5% OUNCE 
container for 
home use and 
gift package 


| 4M the answer to convenience. No bulky*fresh 
fruit crates to handle. No inspection, cutting and 
reaming of fruit. No refuse to dispose of. You simply 
gles add water as directed and serve. 
oUFILLED 
Saysteues «1 ORDER TODAY and request price list on other time and 
money-saving Sunfilled quality products. 


JUICE INDUSTRIES, INC. 


Dunedin, Florida 
Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 
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“DIRECT WRITING” 
on “PHOTOGRAPHIC”? 


Sanborn Company Makes Both Types of 


ELECTRO-CARDIOGRAPHS 


SANBORN VISO CARDIETTE 


(All-electric operation) 


SANBORN INSTOMATIC CARDIETTE 


(Battery operated) 








“DIRECT WRITING" 


"PHOTOGRAPHIC" 





On the instant each heart impulse occurs, you have its finished 
and permanent ’cardiogram .. . such is the speed of DIRECT 
WRITING. No waiting, no processing of the record . .. you can 
even make your provisional diagnosis before disconnecting the 
patient. The record is conventional, dependably accurate, and it 
provides you with all the information you need and expect from 
modern ’cardiography. 

With Direct WRITING you easily watch the actual recording of 
the ’cardiogram as the writing arm inscribes the heart tracing 
directly on standard record paper. This convenience offers new 
opportunities in heart testing . you may choose subsequent 
leads on the basis of the ’cardiogram already seen, you may make 
an instant check on the effects of medication, and you have a 
means for immediate bedside consultation. 


Although DirREcT WRITING offers new conveniences, you may still 
prefer the PHOTOGRAPHIC type instrument, feeling that a saving of 
time and the need for processing of the record are not important 
factors with you. 

Or, the requirements of your practice may definitely point to 
the need for a ’cardiograph that provides somewhat wider use. 
When there is a greater number of outside calls, for example, a 
smaller, lighter weight instrument may be more desirable. Also, 
in locations where there are different types of electric current, or 
the complete lack of it, the battery operated instrument is often 
the solution to the problem. 

However, whether DirECT WRITING or PHOTOGRAPHIC, you do want 
an electrocardiograph that provides accurate, standard records 
with a minimum of operating effort. 


COMPANIES 


VANCOUVER 


TORONTO WINNIPEG CALGARY 
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The Aunriliaries 


North Bay Auxiliary 
Shows Active Interest 

Now that the new Queen Victoria 
Memorial Hospital is a certainty, the 
women of North Bay have taken a 
renewed interest in the activities of 
the Women’s Auxiliary. An all-out 
spring membership drive netted 1080 
members and, in May, a tag day 
brought in receipts amounting to 
more than $600. A feature of this 
day was the use of coloured crepe 
paper flowers, an attractive departure 
from the ordinary tag. Results of 
the efforts of the past two months, 
which included new rugs and drapes 
purchased for the living rooms of 
the Nurses’ Residence, were dis- 
played at a summer tea to the ladies 
of North Bay. 


* * * x 











A.H.A. Conference of 
Women’s Hospital- Auxiliaries 


Of interest to women, is_ the 
A.H.A. Conference of Women’s 
Hospital Auxiliaries to be held con- 


currently with the A.H.A. Fiftieth 
Anniversary Convention in Atlantic 
City, September 20-23. Morning ses- 
sions of the Conference will feature 
programs on auxiliary groups. In 
the afternoon, conference women will 
join with convention delegates to hear 
addresses by national leaders on 
topics of wide concern to those in 
the hospital field. The names of all 
women planning to attend the Con- 
ference should be sent to Mrs. Anna 
Mantel Fishbein, Chairman, Wo- 
men’s Hospital Auxiliaries, 18 East 
Division Street, Chicago 10. Regis- 
tration for the Conference will take 
place on Sunday, September 19, at 
the Traymore Hotel, Atlantic ‘City. 


*x* * * 


Hospital Aid Organized 
at Southampton, Ont. 

In recent months the ladies of 
Southampton have been aware of the 
need for an active hospital auxiliary 
which would function in connection 
with the new Saugeen Memorial 
Hospital. Such a need was met in 
the organization of an Aid, whose 
duties were explained by Miss Mar- 
garet West, superintendent of the 
hospital. The new officers include 





THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

® 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 





J. H. CONNOR & SON LIMITED 


10 LLOYD STREET - - 


WINNIPEG 
242 Princess St. 


OTTAWA, ONTARIO | 


MONTREAL 
4026 St. Catherine W. 


Montreal 


Mrs. H. W. ‘Harmer, president, Nirs. 
A. H. Parker, vice-president, , Miss 
Beatrice Dey, secretary, and Nirs. 
W. H. Carson, treasurer. 
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Walkerton Women’s Institute 
Plans Renovations 

Members of the Women’s Insti- 
tute recently undertook to renovate 
the room in their charge at the hos- 
pital. In order to raise the neces- 
sary funds for the paint and new 
furniture required, it was decided 
to operate a booth during the Old 
Boys’ Reunion. 


New Grants May Cut Rates 

As a direct result of the new hos- 
pital tax on amusements, mainten- 
ance grants paid by the Ontario 
Government to 155 hospitals were 
more than doubled in the first quar- 
ter of the current fiscal year. From 
April 1 to June 30 grants totalled 
$1,275,334 as compared with $512,- 
058 for the same period a year ago. 
Grants for the year will total more 
than $5,000,000 and it is hoped that 
this increase may lead to a reduction 
in hospital rates. 











FTER a careful review of its experience 
with Formica topped furniture, the 
office of a leading American Marine Archi- 
tect, which had used the material on many 
ships, made the startling statement that in 
20 years, each foot of Formica dectorative 
surface would save $100 for the ship owner. 


Of course, you could just as well substi- 
tute hospital, hotel, or store for ship and 
the statement would still stand. The sav- 
ings are made by the absence of refinish- 
ing and maintenance costs, by the fact 
that furniture or space need not be taken 
out of service for refinishing, and ease 
with which these handsome plastic surfaces 
are cleaned. 


ARNOLD BANFIELD & CO., LIMITED 


Oakville, Ont. Toronto 


—, 
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USE IN A 
JIFFY 


Hygiene Sputum 
Cups come flat, 
fully scored. 
Automatically 
lock rigidly into 
usable form in 


@ Here’s a cup that’s made to stand 
up to rough handliug and usage. 
Made of pure board, wax impreg- 
nated and wax coated, it won’t leak 
or crack, holds its shape. Specify 
Hygiene Sputum Cups. 





Other Hygiene products for hospital 
use include Hypro Kraft Towels, 
*Hypro Toilet Seat Covers, Hospital 
Cellulose Rolls, Doilies, Tray Covers, 
etc. Ask your nearest branch of 
Hygiene Products Limited, for 
further information. 


Hygiene Products 
Limited 
MONTREAL - TORONTO 


Halifax, Saint John, N.B. Quebec, Ottawa, Kingston, 
Hamilton, London, Windsor, Fort William, Winnipeg, 
Calgary, Edmonton, Vancouver. 


AKERS OF A WIDE LINE OF SANITARY PRODUCTS 
FOR HOSPITALS, SCHOOLS, OFFICES, INDUSTRIES. ETC. 
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Portable Ward Model 


HANOVIA 
LUXOR ALPINE LAMP 


With carriage handle for easy, 
efficient portability. Meets all the 
requirements for bedside treatment. 





Non-Tilting — Instant Lighting — Fast Action 


The Ward Model is specifically designed to fulfill 
the requirements of the patient who is in need of 
light treatment and too ill to be moved. Especially 
valuable in the treatment of Erysipelas — Indolent 
Wounds — Cutaneous Disorders — In Convalescence 
after Operations — Infectious Diseases. The Ward 
Model is compact and mobile and can be taken 
along any corridor, through any doorway, in any 
elevator and into the smallest room. 


The Mercury Quartz Arc—heart of the lamp— 
represents the greatest achievement in electronic 
are tubes. The mercury arc is established between 
two solid electrodes of the activated type in a vapor 
atmosphere of high pressure. It is completely en- 
closed in a tube of the highest quality virgin 
quartz. The high pressure mercury arc alone de- 
velops the complete spectrum, including ultraviolet 
rays of short, medium and long wavelengths which 
is the most effective spectrum for all therapeutic 
applications. This same wide spectrum can never 
be obtained with other lamps in which a low pres- 
sure discharge is maintained. 


For complete details address Dept. CH-63. 


toh ap 
CHEMICAL & MFG. CO. 
NEWARK 5.N. J 


Hanovia is the world’s oldest and largest manufacturers of 
ultraviolet lamps for the Medical Profession. 























Textile Problems in the Laundry 


Textile problems in a laundry are 
many, and outstanding among these 
is shrinkage in both cotton and wool. 
Since for the most part hospital lin- 
ens are cotton, I will deal with that 
fabric. 

Prior to the war textile manufac- 
turers, working hand in hand with 
the laundry industry, introduced pre- 
shrunk materials which became 
known to the trade under the name 


“sanforized”. Articles bearing this 
label could be subjected to high 
temperature laundering which, inci- 
dentally, is so essential to hospital 
linens, without the slightest fear of 
shrinkage. However, applying this 
treatment to cotton at the time of 
manufacture resulted in considerable 
yardage loss, with the result that 
most manufacturers discontinued the 
practice, leaving the shrinkage of the 
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The best for cosmetic and 
pharmaceutical uses. 
Where quality is import- 
ant specify O.P. Alcohols. 
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THE ALCOHOL DIVISION 


THE ONTARIO PAPER COMPANY LIMITED 


Sold and Distributed by 


APCO SALES LIMITED 


10 INDUSTRIAL ST. LEASIDE, ONTARIO 


WAREHOUSES : 


TORONTO, MONTREAL 


and THOROLD 


material for the consumer and !aun- 
dry to fret about. Whether the dis- 
continuance of this was inten!ional 
or merely an attempt to conserve 
cotton, I cannot say, but if for the 
latter reason, then I believe they 
laboured under misapprehension, for 
I am quite sure that many made-up 
articles had to be discarded due to 
normal shrinkage. I personally 
know of at least three size sixteen 
shirts that, after laundering, came 
out size fifteen, which resulted in 
their life ending before it had be- 
gun and, no doubt, some of you had 
similar experiences. I am pleased to 
announce, however, that the Ameri- 
can Institute of Laundering, and the 
National Research Institute, Ottawa, 
have again been working with textile 
manufacturers and the result of their 
work is in evidence as you have no 
doubt observed. Advertisements in 
widely distributed magazines once 
again ask the buying public to re- 
frain from buying other than laun- 
dry tested articles bearing the seal 
of the laundry institutes. 

At the Vancouver General Hos- 
pital we have for some considerable 
time been preshrinking all material 
before making it up. As a matter of 
fact, we do this also with materials 
sent to outside firms for manufac- 
turing. It is true this costs a little 
money but our children’s ward can- 
not possibly use any more adult gar- 
ments. One textile headache, hap- 
pily left behind when 1 transferred 
from the commercial field, was col- 
our bleeding. Hospital linen, for the 
most part being white, relieves the 
institutional laundry of this trouble. 
In this regard, also, the previously 
mentioned laundry institutes have 
been instrumental in having manufac- 
turers re-introduce tub-fast colours, 
which reduces bleeding to a consid 
erable extent. Therefore, in my 
opinion, the laundry department can 
supply our purchasing agent with 
valuable assistance in these textile 
matters and the purchase of linens 
generally. As a matter of fact I will 
go further and say that, wherever 
possible, linen purchases in quantity 
should not be made until samples of 
the merchandise have been laundry- 
tested in your own plant. Our pur- 
chasing agent avails himself of this 
service and, | believe, finds it very 
helpful. 

—From an address by G. Ruddick at 


the Two-day Hospital Administra- 
tion Course, Victoria, 1947. 
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Available from Stock 


Huck and Terry Towels 
and Towelling 


We solicit your enquiries — Samples and 
full information gladly and promptly sent 
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468 Wellington West, Toronto 2B — EL. 3378 
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CLINITEST 


For Qualitative Detection of Urine-Sugar 


Clinitest is the latest improvement on copper-reduction 
tests. The reagent tablet is dropped in diluted urine and 
heat is self-generated. Supplied in bottles of 100 or 250 for 
hospitals, in laboratory outfits and pocket-size plastic sets 
for physician and patient. 


A L B U TE S T (Formerly Albumintest) 


For Qualitative Detection of Albumin 


A rapid, dependable test —- nonpoisonous, noncorrosive and 
requires no heat. Albutest Tablet when dissolved in water 
provides the reagent solution for detecting albumin by 
turbidity or contact ring technics. Adaptable to all labora- 
tory uses. Easily carried by physicians and public health 
workers. Supplied in bottles of 36 and 100 tablets. 


HEMATEST 


For Qualitative Detection of Occult Blood 


A simple and reliable method for detecting occult blood in 
feces, urine and other body fluids. Specimen is placed on 
filter paper and Hematest Tablet is placed in center of moist 
area; two drops of water are placed on tablet. Blue coloration 
of filter paper indicates the presence of blood. Very useful 
for physician, public health worker and laboratory technician. 
Supplied in bottles of 60 tablets with filter paper. 


A Test ror 
“Curr Bio Ames’ Products are available through regular drug 
Par, 9 x90.8* 


pk “a and medical supply channels. 
Literature on request. 


AMES COMPANY ir 1010 Dufferin St., Toronto 4: Ont. 
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Analysis of Experience 
with Surgical Benefits 


Boys incur 15 per cent more 
surgical operations than girls, with 
60 per cent of all children’s oper- 
ations being tonsillectomies and 
20 per cent appendectomies or frac- 
tures, according to an analysis of 
100,000 surgical benefit claims of 
persons of all ages made by a com- 
mittee of the Actuarial Society of 
America and presented at their an- 
nual meeting in May. 

This was one of a long list of 
findings from the study which cov- 
ered group surgical insurance 
claims reported by companies. do- 
ing 70 per cent of this type of in- 
surance and covering a period of 
eight months of last year. 

Eight types of operations were 
found to account for the greater 
part of all surgical benefit claims: 
tonsillectomy, appendectomy, be- 
nign tumour or cyst, haemorr- 
hoidectomy, fracture, hysterec- 
tomy, herniotomy and dilation or 
curettage. These accounted for 60 
per cent of all claims—57 per cent 


WARMTH - SOFTNESS 


Combined in 


PURE WOOL 


BLANKETS 


TRAVEL RUGS 


“CANADA’S OWN” 


AYERS LIMITED 


LACHUTE MILLS, QUE 


Established 1870 


of the male cases and 67 per cent 
of the female cases. 

Multiple operations take place in 
a‘large number of cases, taking 
advantage of the urgency of the 
major cause. In 17 per cent of all 
cases, more than one operation 
was performed under the one pro- 
cedure; in the case of claims for 
wives, 31 per cent were multiple, 
for female employees, 24 per cent, 
for male employees, 15 per cent 
and for children 5 per cent. In 
gynecologic surgery, a maximum 
of 51 per cent was shown. 

More complicated surgery was 
incurred at ages over 50 in the 
case of men. For women, the op- 
erations were generally more seri- 
ous than for men at all ages, but 
the severity changed little with 
age, except for a slight peak in 
late child-bearing or post child- 
bearing years. 

Not all surgery is performed in 
hospitals, the report shows, though 


most of it is. Men show a higher 


DURABILITY 


out-of-hospital surgery incidence 
than women. In the case of men, 
23 per cent of the operations were 
performed out of hospitals, for 
children, 16 per cent and for wo- 
men, 11 per cent. The average 
amount paid for out-of-hospital 
claims was less than one-third that 
for hospital surgery. 


Analysis of surgical fees in the 
cases covered showed that charges 
were highest on the west coast, 
with California showing the high- 
est cost of any state. In California 
the charges were 39 per cent 
greater than the U.S. average in 
non-obstetrical cases and 61 per 
cent over average in obstetrical; 
in the middle Atlantic states, the 
next highest, the charges were 3 
per cent and 5 per cent higher than 
average, respectively. The south 
Atlantic states showed the lowest 
cost, 12 per cent and 9 per cent, 
respectively, below average. 

The average surgical claim for 
male employees was $48.00, for 
female employees $63.00, for wives 
$71.00, for male children $34.00 
and for female children $37.00. 


| 
WATER Softened for savings. 


Westaway-softened water saves money in many different ways 


throughout your buildings . 
work in soft water. 
easy on fabrics and gets them cleaner quicker. 


. soap and cleansers do twice the 
Your laundry will find that soft water is 
In the kitchen, 


soft water saves food f.avours and prevents scale in pots and 


pans. 


In your heating system, no scale forms inside pipes 
to cause expensive repairs. 


Soft water is a MUST for economical administration. 


Westaway water softening equipment can be supplied to meet 


your needs exactly. 


Fer full information write to 


WINN ESTAWAY @: 


TORONTO 


HAMILTON, CANADA 


MONTREAL WINNIPEG 
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Whiz MAINTENANCE 
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Clean with 


WHIZ-OFF 


Tested (with 9 others) 
by an internationally 
famous laboratory, SYetsvalit its Way 
Whiz-Off proved itself 

a far superior detergent 

—and absolutely safe for 

ALL floors. It removes foreign matter quickly, 
without scrubbing, saving countless hours of labour. 
It minimizes repairs, having no harmful, corrosive 
effects on mastic, linoleum, asphalt tile, rubber, 
cork, terrazzo, wood or any type of floor. 


Cut Floor 


Upkeep the 


Protect with 
WHIZ WAX 


Whiz Heavy Duty Self-Polishing Wax is es- 
pecially recommended for mastic and 
linoleum floors. It provides, without rubbing 
or buffing, a tough, non-skid lustrous finish 
that resists the wear and tear of traffic. 


Whiz Products also include carefully pre- 
pared cleansers and polishes. Write us for a 
complete price list. 


The 
R. M. HOLLINGSHEAD COMPANY OF 
CANADA, LIMITED 


1130 Bay St., Tornnto Factories at Bowmanville, Ont. 





Adherence of Fabrics 
to Ironers and Presses 

Occasional trouble due to fabrics 
adhering to flat-work ironer rolls 
and presses may be due to one or 
more of the following causes: 

1. Speed of ironer too fast for 

the particular class of work pass- 
ing through. 
2. Rolls not evenly padded. The 
diameter of each roll when padded 
should be the same as the other 
rolls, to ensure the linen travelling 
through at uniform speed. 

3. The ironer not properly al- 
igned and adjusted. 

4. Linen too damp, due to in- 
sufficient extracting. 

5. Use of too much sour in the 
washing operation. 

6. Steam chest not sufficiently 
hot. 

7. Natural tendency of certain 
types of fabric to roll up. 

8. Improper starching or sizing, 
or use of improper starch or siz- 
ing in the washwheel. 

9. Static electricity which at- 
tracts the linen being ironed, much 
in the manner of a magnet. 

The remedy, in every case ex- 





Atlantic City. 


Vancouver, 





Coming Conventions 


August 8-23—C.H.A. Institute, Quebec City. 

Aug. 23-25—Quebec Conference C.H.A., Quebec City, P.Q. 

September 6-18—A.C.H.A. Institute for Hospital Administrators, Chicago, 

September 18-19—American College of Hospital Administrators, Traymore Hotel, 


September 20-23—American Hospital Association, Convention Hall, Atlantic City, 
Week of Oct. 4th—Western Institute for Hospital Administrators, Hotel Vancouver, 


Oct. 14-15—Saskatchewan Hospital Association, Saskatchewan Hotel, Regina. 
Oct, 18-19—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
Oct. 18-22—A.C.S. Clinical Congress, Biltmore Hotel, Los Angeles. 

November 1-3—Ontario Hospital Association, Royal York Hotel, Toronto, 
November 8-10—Associated Hospitals of Alberta, Palliser Hotel, Calgary. 








cept Nos. 7 and 9, is a matter of 
proper mechanical adjustment of 
the ironer, and selection and use 
of the proper materials. In the 
case of item 7, the work may have 
to be hand finished or ironed on a 
press. In the case of item 9, it 
may be possible to ground the 
ironer by means of a copper wire 
attached to the ironer and to the 
cold water supply pipe, as a means 


of carrying off some of the static 
electricity developed by the ironer. 
When goods stick to press cov- 
ers it is probably due to the starch 
or sizing in the linen, or the cover 
cloth may be old and loaded with 
starch. Certain types of cover 
cloths are now made to overcome 
sticking. 
—From “Technical Bulletin”, Canadian 


Research Institute of Launderers and 
Cleaners. 





Electric Grill and Griddle 


Automatic Heat Control—150° to 550° F. 


For Continuous Duty Commercial Purposes. 





No. 153—4000 watts—220/230 volts—2 wire. 


Machined heavy grey iron cooking surface 18” x 
18” with grease gutters and hole for connection 
to waste pipe. 
Finish— 
Grease gutters & edges of casting: hi-heat alumina. 
Body: genuine chromeplate over nickel. 
Shipping weight — 110 Ibs. 
Now exempt from Excise Tax. 
A wonderful device for many cooking 
purposes. Guaranteed and approved. 


SUPERIOR ELECTRICS LIMITED 


PEMBROKE ONTARIO 


Manufacturers and Exporters 


MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
PLANT AT LASALLE, QUE. 

















The CANADIAN HOSPITAL 












ae 


CASTERS 


FOR SHENT SERVICE 


Casters that can take it. Ball-bearing, 
they roll easily, smoothly, under full load. 
Permanently lubricated. They roll—do 
not stick and gouge the floor. Rubber 
Wheels with Cushion Rubber tread on 
Hard Rubber core—or Hard Rubber 
throughout. Wheel sizes 2” to 8” 
diameter. 














Write for Illustrated Folder 


 FISCHE BEARINGS (CANADA) 


Es LIMITED 
380 FLEET ST. WEST, - - Toronto 2-B, Ont 
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ARE YOU HITTING 
or MISSING 












. «. with your 
Present Method of 


INSECT CONTROL? 


Seeking a positive “hit-and-kill” way ot solv- 
ing your insect problem? The new WEST 
VAPOMAT — filled just once with West Vapo- 
sector Fluid* gives you “sure-fire” control of 
roaches and similar crawling insects within areas 
of 50,000 cu. feet. “Effective Kill” of flying 
insects in areas up to 100,000 cu. feet is also 
accomplished. 

The West Vapomat actually penetrates the 
“Hidden Breeding Places” in vour building—its 
tiniest cracks and crevices. Completely auto- 
matic, economical, light and easy to operate — 
merely set time clock and plug into AC or DC 
outlet, no manual attendance required. 




















A prompt, dramatic demonstration by one of 
West’s trained specialists will quickly convince 
you! MAKE US PROVE WHAT WE SAY!. 
WRITE US ON YOUR BUSINESS LETTER- 
HEAD NOW! 











* West Vaposector Fluid is obtainable in non-inflammable, odorless and regular 
forms. Non-toxic as well as taining, West Vap Fluid is unsurpassed 
in insect killing efficiency and economy. 





PRODUCTS THAT PROMOTE SANITATION 


WEST“::/7c" 


5621-27 CASGRAIN AVE., MONTREAL, P. Q. 


CALGARY - EDMONTON - FORT WILLIAM - HALIFAX - REGINA 
SAINT JOHN - SASKATOON - TORONTO - VANCOUVER - WINNIPEG 
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Responsibilities of Trustees 
(Concluded from page 33) 
staff remuneration. In latter years, 
hospitals in the Maritimes have been 
losing vast sums annually by delib- 
erately selling hospital services to 
various responsible government 
bodies at figures far below cost. In 
New Brunswick alone, in recent 
years, this loss of revenue to public 
hospitals has exceeded $200,000 an- 
nually. It is suggested that this is 
but one example of the manner in 
which our hospitals have been poorly 
operated. These annual amounts 
alone would go a very long way in 
paying present hospital staff salaries 
sufficiently attractive to make them 
happy in their work and thus retain 
their services. Other improvements 
in hospital financing could pave the 
way for raising the whole scale of 
remuneration and also provide for 

additional staff. 


Hospitals in Britain 
(Concluded from page 58) 
practical points in Dr. Sheldon’s re- 
port that it is difficult to cover even 
the outstanding ones. However, one 


TEMPERATURE CONTROL FOR HOSPITALS 


point demands attention by all who 
are concerned with the establishment 
of a system of insurance in Canada. 
The anticipation of life lengthens 
every year, yet Great Britain has 
instituted a system of insurance re- 
quiring retirement at an age when 
a man, in the words of Dr. Sheldon, 
“suddenly finds himself deprived of 
his round of activities while still in 
full possession of his skill and ex- 
perience”. If for economic reasons 
and the benefit of the rising genera- 
tion he must give up his normal oc- 
cupation, which in itself is a doubt- 
iul proposition, then let him be pro- 
vided with an alternative to occupy 
his time in those years in which he 
will be faced with the difficulty of 
finding that life is worth living. Any 
other course is inhuman. 


The General Practitioner 

in the Role of Psychologist 
The most urgent need of our 
civilization is a family doctor who 
can see the human organism as a 
composite whole and deal with it 
physically and _ psychologically ac- 
cording to its individual needs. The 


consummation of this ideal is pest 
achieved in the rural community. ... 
It is doubtful if there has been a 
period since the time of Hippocrates 
when science, in cold calculation, has 
so readily discarded the art of niedi- 
cine. It is equally doubtful that 
humanity, though blessed with the 
gift of science, has ever been so in 
need of human understanding en- 
dowed with the primal sympathy of 
man for man. 

It is well for the general practi- 
tioner to remember that approxi- 
mately 80 per cent of the people who 
call for a doctor are good for spon- 
taneous recovery without the aid of 
medicine, but they would have a poor 
time psychologically without the ad- 
vice of a wise doctor. 

Finally, when illness strikes, it is 
of paramount importance to know 
how to stay the storm, to soothe the 
soul, to quiet the heart, and restore 
psychological balance, thereby help- 
ing to establish physiological equili- 
brium. This is the general practi- 
tioner’s perennial privilege, rarely 
the specialist’s. 

—Lewis J. Moorman, M.D., in “Rocky 

Mountain Medical Journal.” 
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has the most complete 


line made for— 


OPERATING 
ROOMS 


STERLING GLOVES 


‘ The Reinforcing Band at 


HYDRO- 
THERAPY 


SHOWER 
BATHS 


HOT WATER 
HEATERS 





GET A COPY OF THIS NEW HOSPITAL CATALOG 


Phone or write our nearest office for a copy of this new catalog. 
It shows the most complete line of temperature and humidity 
control made for the modern hospital. ENGINEERING SERV- 
ICE: With over 50 years of experience gained on many types of 
hospital installations we may be able to help you get the right 


type of control for your requirements. 





~ THE POWERS REGULATOR CO., OF CANADA LTD. 


199 Spadina Ave., Toronto, Ont. 


Offices also in Montreal, 
Calgary and Halifax 


Winnipeg, Vancouver, 





the Wrist 


Specialists in 
Surgeons’ Gloves 
for over 35 years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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CLINICAL ERFICIEN 


RECKITT 


Tue germicidal efficiency of 
‘Dettol’ remains high even 
in the presence of blood, 
pus and wound debris. 
This property, coupled with 
its wide margin of safety, 


makes ‘Dettol’ invaluable 


‘D E T T ©) L’ THE MODERN ANTISEPTIC 


& COLMAN (CANADA) 


LIMITED, 


for use in emergencies, 
not only by you, but in 
the less qualified hands of 
others who in emergency 
might have to 

render first 


aid. 





Reckitt & Colman Ltd. 
By Appointment 
Suppliers of Antiseptics 
to H.M. the King. 


PHARMACEUTICAL DIVISION, 




















@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 


Factory and General Sales Office 
2040- 


ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 
CLAD IN STAINLESS STEEL 


“Yurbpoa=—- VTMNOT 


2 Buchanan Ave., Niagara Falls 


ENDALL 


67 YONGE ST., TORONTO 1 


Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
actual use in Hospitals. 

Institutions using VENDALL Blood Banks will testify they pay 
handsome dividends. 

Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


Ask the Hospitals who have VENDALL Blood Banks in operation. 


Leading Hospitals look to the Leader—VENDALL—the Blood 
Bank Specialists. 

S.S. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


fim. ITED 
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Control of Linen 
(Concluded from page 34) 
made by the central linen room from 
accumulated soiled linen receipts 
and this recapitulation gives the 
quantity of clean linen, to be re- 
turned by the laundry the following 
day, to make replacements for the 
issues made on the day represented 

by the recapitulation. 

Staff apply directly to the central 
linen room for issues of clothing 
where linen cards are made out list- 
ing receipts for which their signa- 
tures are secured. They also return 
soiled clothing directly to the soiled 
linen room where receipts are ob- 
tained which, when presented to the 
central linen room, entitle the bearer 
to items listed thereon. This does 
not necessitate any change in the in- 
dividual’s linen card. When a mem- 
ber of the staff is discharged his last 
salary cheque is withheld until a 
clearance has been received from 
linen stores indicating that all items 
listed on his linen card have been 
returned. 

It will be seen from the above that 
the system in operation in Sunny- 
brook Hospital is the old, efficient 


“straight exchange method” which is 
familiar to everyone. The inventory 
charged against the central linen 
room may be checked at the end of 
each day, and it is readily seen that 
the items on the shelves, plus. the 
recapitulation of the soiled linen re- 
ceipts, should equal the amount 
shown on the inventory board. The 
same applies to the linen closet on 
each ward, the totals of the items 
shown on the linen cards in the 
office of the charge nurse, plus the 
clean linen in the clean linen closet, 
plus the soiled linen in the soiled 
linen closet, should equal the amount 
shown on the inventory board. 


Ideal, but— 

The system described appears to 
be ideal and perfect, but does not 
work as well as it sounds. Consider- 
able loss may be experienced in the 
linen closets on the wards, and this 
is entirely due to the lack of control 
that may be exerted over the indi- 
vidual concerned with the custody of 
the linen on the wards, when person- 
nel is changed three times in 24 
hours. With the chain of responsi- 
bility being broken in this manner, 
any deficiencies which occur always 


occur in the other person’s shift or 
tour of duty; consequently, unless 
positive proof can be produced that 
the loss actually occurred at a cer- 
tain time, this excuse prevents any 
disciplinary action being taken. In 
addition it may be said that of all 
those concerned with the custody of 
linen, the nurse is the least apprecia- 
tive of the amount of control re- 
quired for the proper protection of 
a supply that can quite easily repre- 
sent several thousands of dollars a 
year in deficiencies. 

The following points are worthy 
of consideration in instituting a sys- 
tem of linen control: 

(1) A schedule of stacking and 
bundling should be — encouraged 
throughout the entire institution for 
both clean and soiled linen. This al- 
lows rapid checking of inventories 
and speeding up of issues with less 
likelihood of errors in counting; 

(2) Do not have more than bare 
necessities in the linen closets, as it 
is from this point that most deficien- 
cies occur; 

(3) Have the chain of responsi- 
bility for the custody of linen as re- 
stricted as possible. 





Monotony in 
diabetic diets can be re- 
lieved with tempting ren- 
net desserts made with 
“Junket” Brand Rennet 
Tablets and saccha- 
rin. There’s no sugar 
or flavouring, yet deli- 


RENNET DESSERTS; 
prypHyy 


DIABETIC DIETS 


cious rennet desserts and ice-cream can 
be prepared especially for diabetics. 


*“JUNKET™ is the trade-mark of Chr. Hansen's 
Laboratory, Inc., for its rennet and yd 
products, and is regis din Canada and U.S. 


RADIOLOGIST — OBSTETRICIAN 
Seek Positions in Canada 


A well-known Radiologist (Doctor of Medicine and 
graduate of leading European universities) seeks a 
position with a Canadian hospital or in any capacity 
where his special knowledge may be employed. 


The wife of this professional man is also a Doctor 
of Medicine, specializing in obstetrics. 
excellent academic background and is anxious to 
locate an opening for her services. 


Any assistance that can be extended this young 
couple, who will be arriving shortly from Europe 
to make a new home in Canada, should be directed 
to Box 693T. The Canadian Hospital, 57 Bloor St. 
W., Toronto 5, Ontario. 


She has an 
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UNIVERSITY OF TORONTO 
SCHOOL OF HYGIENE 
Diploma in Hospital Administration 


A postgraduate course in hospital administration for 
graduates in medicine and also for other university 
graduates who have acceptable academic standing, 
experience and aptitude, providing one session of nine 
months and twelve months of supervised hospital ex- 
perience as an intern in hospital administration. 


For further information, address 
The Director, School of Hygiene 
University of Toronto, Toronto 5, Ontario 
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Food Poisoning Affects 
Hospital Staff in Winnipeg 


An outbreak of food poisoning at 
Grace Salvation Army Hospital re- 
cently affected about three dozen 
nurses and other staff employees, 
causing moderate to violent illness. 
Medical authorities attributed the 
poisoning to some chemical agent 
sprayed on the vegetables. Provin- 
cial and city health officers have un- 
dertaken a food analysis, but as yet 
no definite word has been received 
concerning the results of their inves- 
tigations. 


Paid With Interest 


The faith of the Municipal Hos- 
pitals, Winnipeg, in the inherent 
honesty of the average citizen was 
considerably erthanced upon receipt 
of a cheque for $123.45 from a resi- 
dent of Alberta. The cheque was for 
payment of an account of $62.50 
dating back to December, 1928, and 
long since forgotten. 

An accompanying letter explained 
that the family’s financial circum- 
stances, which were extremely poor 
in 1928, had improved during the 
past few years, but the account had 
been overlooked until discovered 
among some old papers. Interest at 
five per cent for the entire period 
was included in the cheque. 





ADMINISTRATOR WANTED 


For 200-bed general hospital in East- 
ern Ontario city. Give experience, age 
and salary expected. Reply to Box 
210B, The Canadian Hospital, 57 Bloor 
St. W., Toronto 5. 





DIRECTOR: OF NURSES WANTED 


For 200-bed general hospital in On- 
tario city. Approximately twenty 
nurses graduate each year. Give train- 
ing, age, experience, and salary ex- 
pected. Reply to Box 211B, The Cana- 
dian Hospital, 57 Bloor St. W., Tor- 
onto 5. 





X-RAY EQUIPMENT FOR SALE 


Almost new. 30 M.A. Westinghouse 
mobile X-Ray. Separate table with 
flat bucky installed. Standing Patter- 
Son B screen 12 x 14. All excellent 
condition. Reason for selling: have in- 
Stalled larger unit. Price $1,000.00. Box 
718G, The Canadian Hospital, 57 Bloor 
St. W., Toronto 5, Ont. 
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Wells of Silence 


When sound vibrations rush into the hundreds of small 
“wells” in Donnacousti Sound Absorbing Tile, they are trapped 
—caught in the fibrous interior of Donnacousti and swallowed 
completely. These noisy sound vibrations can’t escape . . . they 
are quickly dissipated and reduced to silence. 


Donnacousti Tile can turn noisy hospital rooms and 
corridors into havens of quiet—appreciated by 
patients and staff. It may be applied on new or 
existing ceilings without interfering with hospital 
routine, and can be kept spotlessly clean and fresh— 
for neither painting nor cleaning harms its sound 
absorption qualities. 


In a hospital where noise has been hushed by Donnacousti, 
patients are speeded to recovery, the staff is under less strain 
and works much more efficiently. 


Contact our nearest office for estimates and advice 
on sound quieting in hospitals. This service is avail- 


able to you without obligation. Write for our booklet 
“Quiet Please”. 


Donnacouvust 
SOUND ABSORBING TileS 


Alexander WA 








Nursing Service 
(Concluded from page 42) 


but it is taking on increasing im- 
portance. Here the nursing staff 
must be well trained and have more 
time for adequate participation in the 
program. The centralization of in- 
halation therapy and the care of post- 
operative patients in a room near the 
the operating suite are examples of 
changes which widen the scope of 
nursing and give the patient improved 
care. 

8. The hospital endeavouring to take 
its place as a health center. 

This presupposes not only ade- 
quate facilities but teaching patients 
and personnel acceptable health prac- 
tices. Establishing plans for the fol- 
low-up of patients after discharge 
requires a knowledge of community 
facilities and making necessary con- 
tacts. Some hospitals employ a pub- 
lic health nurse to supervise this 
broader phase of patient care, while 
others carry it out with regular per- 
sonnel including social service. 

9. The use of extensive sedation dur- 
ing labour. 
nurses needed 


Professional are 


constantly at the bedside to observe 
and safeguard the patient. 

10. The recognition of nursing ser- 
vice personnel as individuals with the 
privilege of working in a situation 
which provides at least a fair degree 
of satisfaction and an opportunity for 
advancement. 

Here, one can mention, among 
other items, the shorter work week, 
better salaries, time off and on duty 
planned as far in advance as pos- 
sible, and an in-service educational 
program. 

Today, there are more patients re- 
turned to health through the progress 
of medical science. There is a high 
utilization of hospital facilities, beds, 
operating rooms, delivery rooms, and 
diagnostic equipment. Savings have 
been made in lives, and physical and 
mental trauma. Health plans are big 
business. Little is said about how 
these were accomplished, and espec- 
ially the changes in group activities 
which made them possible—nursing, 
dietetic, and other patient service de- 
partments. A few of those in nurs- 
ing have been recorded for your in- 
terest and help. Providing more bed- 
side care with fewer nurses, even 
though more are available now than 








SURGICAL 
INSTRUMENTS 


FOR EVERY NEED 


ever before, is a problem which «an 
be met only by joint participation of 
hospital administrators, heads 
other hospital departments, nurse 
and doctors. The answer in nurs: 
is not in recruitment alone, or re- 
ducing the length of preparation, <e- 
creasing the age requirement, or giv- 
ing less education; rather, it requires 
also intelligent use of nursing per- 
sonnel based upon continuous analy- 
sis of the situation. 


Accumulated Shock 
Causes Accidental Death 

The death of a patient at Douglas 
Memorial Hospital, Fort Erie, Ont., 
was caused by accumulated shock, 
shock sustained before admission 
from a fall which caused hip and 
leg injuries, and additional shock 
indirectly resulting from a short cir- 
cuit in an x-ray machine. Although 
the patient was not directly injured 
by the machine, she saw the techni- 
cian thrown to the floor in a semi- 
conscious condition. First aid was 
administered to the technician but at- 
tempts to revive the patient were of 
no avail. Investigation of the x-ray 
equipment is under ‘way. 
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ROBERTS SCISSORS 


BRITISH MANUFACTURE 
& 


Down Bros. and 
Mayer & Phelps 


LIMITED 





70 Grenville St. 


Ne anne 


Toronto 5, Ont. 
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UR pil Us 


NEUTRALUSTRE the alkali-proof cleaner which cleans as it shines. 


SOLVENTOL the new solvent principle cleaner which eliminates 
rubbing and scrubbing. 


ROCKWAX the pure hard-finish lustrous water wax. 


SURGOPLEX the finest in surgical soaps. 
VAPORACK double strength deodorant blocks. 
UNIVERSAL souffle cups and drinking cups. 
—and other floor cleaning and sanitation products particularly 
adaptable for hospital uses. 
Let US demonstrate OUR dependability to YOU 
WE CAN PROVE IT 


LIMITED 


Sanitation Products and Floor Treatments 
TORONTO MONTREAL 
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Abbott Laboratories Limited Johnson & Johnson Limited 
Al'en & Hanburys Co. Limited Johnson, S. C. & Son Limited 
American Cystoscope Makers, Inc Juice Industries, Inc 
American Sterilizer Company “Junket” Brand Foods 

Ames Company, Inc 

Ayers Limited 


Lac-Mac_ Limited 


Banfield, Arnoid G Co, Limited 
Baxter Laboratories of Canada Maéalaster-Bicknell Company 


Bauer & Black Limited Mallinckrodt Chemical Works Limited 
Business Newspaper Assoc. of Canada ; 
McKague Chemical Company 


Merck & Company Limited 


c 
Murray, Alexander G Co. Limited 


Canadian Fairbanks-Morse Co. Limited 

Canadian Industries Limited 

Canadian Laundry Machinery Co. Limited 

Chaput, Paul Limitee 

Clay-Adams Company, Inc 

Colgate-Palmolive-Peet Co, Limited Oxygen Co. of Canada Limited 

Connor, J. H. & Son Limited 

Corbett-Cowley Limited 

Cowan, H. P. Importers, Limited Parke, Davis & Co. Limited 

Crane Limited Picker X-Ray of Canada Limited 
Powers Regulater Co. of Canada Limited 


O 
Ohio Chemical & Manufacturing Company 


Ontario Paper Company 


Davis & Geck, Inc. ou... R 
Denver Chemicai Manufacturing Company 
Down Brothers and Mayer & Phelps Limited .. 


Reckitt & Colman (Canada) Limited 
Simmons Limited 

Sterling Rubber Co. Limited 

Stevens Companies, The 


Eaton, T. Co. Limited 
Electre-Vox, Inc 


Superior Electrics Limited 
Financial Collection Agencies 


Fischer Bearings (Canada) Limited 
Frigidaire Products of Canada Limited 


G 
General Electric X-Ray Corporation 
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H 
W 
Hanovia Chemical G Manufacturing Company Westaway, W. J. Co. Limited 
Hardie, G. A. & Co. Limited 7 ae 
’ West Disinfecting Co. Limited 
Hollingshead, R. M. Co. of Canada Limited Pink samt ty ss - 
Whitlow, Fred J. G Co. Limited 


Hygiene Products Limited 
Wood, G. H. G Co. Limited 


Ingram & Bell Limited... 
International Nickel Co. of Canad ‘3 X-Ray G Radium Industries Limited 
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